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COULDNT SIT DOWN 


Pain and discomfort are the lot of the 
hemorrhoidal sufferer, be he young or old. 
But hemorrhoids and other rectal diseases 
may be especially distressing in the aged. 
There is greater likelihood of aggravated 
or chronic conditions, and often the relief 


promised by operative measures is contra- 
indicated. 


For such patients, physicians have found 
that ANUSOL Suppositories are prepared to 
bring comforting relief. Quickly as the 
suppository melts at body temperature, the 
emollient, soothing and protective ingredi- 
ents of Anusol exert their favorable influ- 
ence. Irritation andinflammation are relieved, 
congestion and bleeding controlled. Yet, 
there is no masking of the pain symptom by 
a narcotic, or an anesthetic or analgesic. 
Anusol does not rely on drugs that may 
create a sense of false security; any improve- 
ment that follows is genuine. 


Every nurse is, undoubtedly, interested in 
knowing something about the products that 
physicians use. For this reason, we will 
gladly send a trial quantity of Anusol Sup- 
positories to nurses on request. 


ANUSOL 


HEMORRHOIDAL Suppositories are available for prescription in boxes of 6 and 12. 


VILLIAM R. WARNER & CO., LTD., 727 King Street, West, Toronto, Ont. 
OCTOBER, 1940 
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THE POTENCY OF 
ORDINARY COD LIVER OIL 


Abbott’s Vitamin-Fortified Cod Liver Oil is ob- 
tained by blending the highest grade of Cod 
Liver Oil with oils of other edible fish to definite 
Vitamin A and D potency in uniform proportion. 


The unusual therapeutic value of V-F Cod Liver 
Oil (five times that of cod liver oil in ordinary 
Vitamins A and D) reduces considerably the un- 
pleasantness and expense of cod liver oil treat- 
ments, thus giving a better guarantee that the 
doctor's instructions will be carried out. 


Abbott's Vitamin-Fortified Cod Liver Oil is equal in Vitamin A po- 
tency to at least five times standard cod liver oil and equal in Vita- 
min D potency to Cod Liver with Viosterol 10D. 


Available in 4 oz., 12 oz., and 32 oz. bottles. Samples will be sent 
on request. 
ABBOTT LABORATORIES LIMITED, 
20 Bates Rd., Montreal. 


ABBOTT'S 


V-F COD LIVER OIL 
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A Courageous Analysis 


With every day that passes, the tra- 
gic consequences of this relentless war 
touch our lives more closely. Already, 
shiploads of refugee children are reach- 
ing our shores, and as the months go 
by the demands made upon the nurses 
of Canada for service at home and 
abroad will be greater than ever. 

In wartime it is natural to stress nurs- 
ing service, even at the expense of nurs- 
ing education. We forget that the two 
are inseparable, and that the quality of 
the service we offer to our country de- 
pends on the soundness of our prepara- 
tion. We shall do well, therefore, to pay 
close attention to the findings contained 
in a report compiled under the auspices 
of the Nursing Education Section of 
the Canadian Nurses Association by its 
retiring president, Agnes Macleod. 
The text of this report appears in this 
issue of the Journal under the caption 
of “Nursing Education in Canada — 
1940”, A few weeks after she presented 
this report at the biennial meeting of the 
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Canadian Nurses Association, Miss 
Macleod was appointed Matron of a 
unit of the nursing service of the R.C. 
A.M.C., and assigned to duty over- 
seas. Prior to this appointment, she 
served for three years as the Director 
of the School of Nursing of the Uni- 
versity of Alberta, and took a promi- 
nent part in educational activities in her 
own Province and in the Dominion at 
large. 

By virtue of her sound academic 
preparation and her wide professional 
experience, Miss Macleod speaks with 
authority. Furthermore, she has the 
courage of her convictions and does not 
hesitate to put her finger on the weak 
spots in our present system. She tells us 
that far too many schools of nursing 
are being conducted by hospitals which 
cannot offer sufficient clinical experience 
to their students. There are 218 schools 
of nursing in Canada, and in 14 of them 
there is no full-time instructor; out of 
211 instructors, 44 have had no specific 
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training as teachers. Some of the blame 
for this state of affairs is placed squarely 
upon the shoulders of superintendents 
of nurses who, in some instances, have 
not fully qualified themselves for the 
positions they hold, and are therefore 
out of touch with modern methods in 
education. Miss Macleod contends that 
superintendents of nurses should be “as 
well or better qualified than the instruc- 
tors who are members of her staff,” 
and manifestly she is right. But the 
root of the trouble goes deeper than 


In the Spring of 1940, the chairman 
of the Nursing Education Section of the 
Canadian Nurses Association sent out a 
questionnaire to the Registrars of the 
Provincial Associations of Registered 
Nurses. Its purpose was to find out the 
number of schools being conducted by 
hospitals, and the number of students 
in training at the beginning of 1940, 
as well as the number, and pieparation 
of superintendents of nurses, assistant 
superintendents, instructors and clinical 
supervisors engaged in the various 
schools. It was also the intention of 
the questionnaire to determine the num- 
ber of religious Sisters, as compared to 
lay nurses, in the various positions. 

As the questionnaire was prepared 
hurriedly, some of the questions did not 
convey the compiler’s meaning and 
some of the replies were confused. The 
information received concerning as- 
sistant superintendents was not clear 
enough, and the term “clinical super- 
visor” was interpreted in different prov- 
inces to mean teaching supervisors, de- 
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this, and in an early issue will be fur- 
ther explored. In the meantime, com- 
ment is invited on this able and coura- 
geous analysis of the present state of 
nursing education in Canada. 

Many a superintendent of nurses 
shares the sense of ‘frusration expe- 
rienced by an instructor who, under 
prevailing conditions, cannot carry on 
her duties effectively. But she is not al- 
ways responsible for these conditions. 
Too often, she is herself the victim of 


them. E. J. 






partment supervisors, and head nurses. 
It is therefore only in relation to super- 
intendents of nurses and _ instructors 
that we can make any specific state- 
ments. However, the information, 
though limited, does show us some very 
interesting facts, but before presenting 
them, we shall quote some excerpts from 
the Proposed Curriculum for Schools 
of Nursing in Canada. These excerpts 
will serve to remind us of the situation 
which existed in 1930, and to review 
some of the principles which we have 
accepted as our guiding stars. They 
will also help us to see what we have 
attained, and how far short we have 
fallen in many respects. In each case 
the page is given for future reference. 

1. In 1930, there were 218 schools of 
nursing in Canada, connected with hospitals 
graded according to bed capacity as fol- 
lows : 


FO CGS ONG TVET nc vc cc wckcus caves 32 
Between 100 and 300 beds .......... 62 
ess than 100° Des ec dce cance 124 

See SSE BRA 218 
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2. It is questionable if a general hospital 
with a daily average of less than 100 pa- 
tients can provide the necessary varieties 
of experience in the care of the different 
types of illness, or the variety of com- 
munity experience, which is just as neces- 
sary for the preparation of the modern 
nurse. (p. 16) 

3. It is believed that in a general hospital 
of from 200 to 400 beds, the necessary op- 
portunities for education and supervision of 
students are more likely to be secured than 
in smaller or larger hospitals. Specialized 
hospitals / should be properly equipped and 
utilized for affiliation purposes, and for 
post-graduate education. (p. 17) 

4. A School of Nursing should provide 
for all its students competently directed 
bedside instruction and supervision in the 
following major hospital services: medicine, 
surgery, communicable diseases, pediatrics, 
obstetrics, and psychiatry. (p.18) 

5. It is expected that instructors in 
schools of nursing should meet the educa- 
tional standards required of teachers in 
other professional fields. Teachers in 
schools of nursing should have a sound 
general education of University standing. 
The teacher of the science subjects needs 
a particularly strong science background 
in order that she may be able to select, or- 
ganize and adapt science subject matter to 
the needs of the school of nursing curri- 
culum. (p. 29) 

6. Teaching is largely a matter of student- 
teacher relationship, and a curriculum re- 
mains a static thing unless vitalized through 
the personality of an inspired teacher. Be- 
sides a forceful personality and special 
aptitudes, she mu:‘ have a thorough under- 
standing and mastery of the subjects which 
she teaches. Besides these essentials, the 
head of a teaching department should pos- 
sess capacity for leadership as well as ad- 
ministrative ability. 

7. The teacher of nursing should be care- 
fully selected and prepared. It is important 
that she possesses skill in the art of nursing. 
She must also have a thorough under- 
standing of the scientific principles under- 
lying the art or practice of nursing. (p. 30) 
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According to the information ob- 
tained through the questionnaire, the 
total number of Schools of Nursing in 
Canada in 1940 is 172. Of these 157 
are conducted by general hospitals, and 
may be classified in relation to bed 
capacity as follows: 


Over 800 beds: 

From 800 to 200 beds: 
From 200 to 100 beds: 
Less than 100 beds: 


The fifteen special hospitals which 
maintain schools of nursing are classified 
according to the nature of the service: 


Children: 

Mental : 

Tuberculosis : 

WO AR IER Ain SHEE. 
Communicable Diseases : 

Obstetrics and Gynaecology: .......... 
Orthopaedics : 


The total number of students now 
in training is 10,025, geographically 
distributed as follows: 

British 


Columbia : 
Alberta : 
Saskatchewan : 
Manitoba : 
Ontario: 
Quebec: 
Nova Scotia: 
New 

Brunswick : 
Prince Edward 

Island : 


528 students. 
817 students. 
678 students. 
819 students. 
4075 students. 
2092 students. 
632 students. 


7 schools; 
11 schools; 
10 schools ; 
16 schools; 
59 schools ; 
37 schools; 
15 schools; 


14 schools; 492 studen 


3 schools; 76 students. 


Out of the grand total of 10,025 
students, 1878 are enrolled in schools 
conducted by general hospitals with a 
bed capacity of less than 100. Forty- 


five students are enrolled in schools 
conducted by special hospitals with a 
bed capacity of less than 100. 

The replies to the questionnaire in- 
dicate that the academic qualifications 





666 


of 175 superintendents of nurses are as 
follows: 34 have degrees from a rec- 
ognized University; 48 have diplomas 
in teaching or administration in schools 
of nursing; 5 have certificates as school 
teachers; 2 have taken courses at sum- 
mer sessions; 86 have had no post- 
graduate or university course, either in 
teaching or administration. 

The academic qualifications of 211 
instructors are as follows: 25 have 
university degrees; 118 hve a diploma 
in teaching in schools ot ~arsing; 16 
have certificates as school teachers; 8 
have taken brief courses at university 
summer sessions; 44 have had no post- 
graduate or university courses in teach- 
ing. 

What can we say about these facts? 
Surely they speak for themselves, at 
least to those who have ears that hear 
and eyes that see. And there are many 


more interesting things which can be 
gleaned from the findings: 


1. In 14 schools of nursing there is no 
full-time instructor. 

2. Since 1930, the number of schools has 
been reduced from 218 to 172. Neverthe- 
less, we find that approximately one-fifth 
of all the student nurses in Canada are 
being trained in schools of nursing con- 
ducted by 64 hospitals having a bed capacity 
of less than 100. We must also remember 
that the 14 schools which employ no full- 
time instructors probably belong in this 
group. 

3. There are 15 special hospitals, res- 
ponsible for the training of 493 students. 
Many of these hospitals probably have ar- 
ranged for adequate affiliation privileges 
for their students. But by maintaining 
schools of nursing they are limiting the 
opportunities for affiliation which they 
ought to provide for students from general 
hospitals. 

4. The vast majority of our students are 
not receiving training or experience in the 
nursing of patients suffering from mental 
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disease. The writer is forced to believe 
that this is largely due to the superinten- 
dents’ own lack of initiative. It is much 
easier to keep students in the home hospital 


than to arrange affiliation experience for 
them. 


Need we comment further on the 
lack of prepared personnel in the two 
key positions on the school of nursing 
staff? How can superintendents of 
nurses who hold the dual position of 
director of nursing service and principal 
of the school of nursing possibly handle 
their work adequately, depending only 
upon experience? No other school sys- 
tem would tolerate such a state of af- 
fairs. The sooner schools of nursing 
are linked up with other professional 
schools under recognized educational 
authority the better it will be for 
nursing. ‘There is nothing more dis- 
couraging for the properly prepared 
teacher than to find herself on the 
staff of a school of nursing working with 
and under women who do not have 
sound educational preparation them- 
selves, or possess a proper appreciation of 
nursing education standards. The super- 
intendent of nurses should be as well if 
not better qualified for her position as 
director of the school than the instruc- 
tors whom she employs on her staff. 
The superintendent of nurses without 
preparation has no right to the position 
she holds and should recognize this fact 
herself. In the meantime, our schools 
of nursing are not progessing and we 
have over 10,000 students the majority 
of whom are not being prepared as well 
as they should be in this year of 1940. 

It is imperative that nurse administra- 
tors and instructors get together for 
discussion and exchange of ideas, The 
best way to do this is to take a post- 
graduate course. Furthermore, one 
year of post-graduate work is not going 
to last a life time. Just talk to some 
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of the nurses after they come home 
from a year of university work. They 
are bristling with enthusiaam—but what 
do the rest of us do to them? We keep 
them out of jobs, suppress their en- 
thusiasm, and after three or four years 
they are reconciled to the rut with the 
rest of us. Every nurse in the field 
of nursing education should, about 
every three or four years, take a new 
positon or a _ post-graduate course. 
Otherwise, she loses her enthusiasm and 
there is nothing more deadly for 
students than teachers without enthu- 
siasm! It should be an accepted prin- 
ciple that staff nurses should take post- 


graduate work at least every five years. | 


What do the superintendents who have 
no such work to their credit, or who 


have not taken any for many years, 
have to say to this? 


Too many nurses are sitting too com- 
fortably and are not honest enough to 
admit that it is time they moved on. 


Superintendents should educate their 
boards to demand post-graduate prepa- 
ration. Hospitals should review con- 
tracts at definite intervals—I am in- 
clined to think, yearly. This would 
give employer and employee a better 
understanding of the importance of con- 
tracts and allow changes to be made 
in a more business-like way. At pres- 
ent, once a nurse is employed, nothing 
short of a scandal makes the hospital 
replace her. The better people get dis- 
couraged and leave, while the stand- 
patters stay on and on while nursing 
education moves apace. 

Now, if ever, we need well-trained 
nurses; nurses who understand the na- 
ture of the treatments they are called 
upon to give; nurses who can work 
shoulder to shoulder with the medical 
profession; nurses who live up to high 
professional standards. We have over 
ten thousand students in our schools to- 
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day, but the scientific principles upon 
which modern nursing is based are being 
very inadequately handled. We cannot 
help but admit that our students deserve 
better science courses, especially in ana- 
tomy, physiology, bacteriology, chemis- 
try and nutrition. Individuals apparently 
can do no more than they are now 
doing under present conditions. There- 
fore, why not amalgamate their science 
programs? Put the director of your 
university school in charge; ask her to 
look into the possibilities at your univer- 
sity; ask her to draw up a plan, and, 
even more important, give her some 
funds with which to work. 

By way of a tentative plan for cen- 
tralized science instruction the follow- 
ing suggestions are offered: 


1. Work on a provincial basis. We 
have provincial schools of medicine, 
pharmacy, dentistry, household econo- 
mics and education, Why not nursing? 


2. Make a start in one selected city. 
If it seems more feasible, choose the 
city in which your university is located. 


3. Work through the Provincial As- 
sociation of Registered Nurses and the 
Provincial Hospital Association. 


4, Show the university you are wil- 
ling to help with the financial fesponsi- 
bility. 


The centralized science instruction 
course might be offered twice yearly 
by the University. The terms might 
extend from September to December 
and from January to April respective- 
ly. Each term would last about twelve 
weeks, and half the number of ‘first- 
year students would thus be in at- 
tendance at the University at any given 
time. These students should pay a 
Limited tuition fee and provide for their 
owp maintenance, just as all other 
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students going on to other schools after 
high school graduation are required to 
do. 

The course should be conducted un- 
der the general supervision of the di- 
rector of the University School of 
Nursing, and should be carried on by a 
staff of three or four properly qualified 
nurse science instructors. The content 
of the course should include: anatomy, 
physiology, bacteriology, chemisiry, ele- 
mentary materia medica, psychology, 
and introductory nursing. All students 
should pass this block of instruction be- 
fore being allowed to enter their res- 
pective Hospital Schools of Nursing. 

Under this plan, Hospital Schools of 
Nursing will still need an instructor of 
nursing practice and clinical supervisors, 
as well as physician lecturers, to carry 
on the rest of the curriculum. But the 
Schools would receive students who al- 
ready have a basic scientific preparation 
for the study of nursing. The weak 
students would be eliminated before 
they learned anything of nursing prac- 
tice, thus preventing wasted effort for 
the home school. All the graduating 
students would have had equal scientific 
preparation, and would not be handi- 
capped as are the graduates of some 
of our schools today. 

It would be necessary to make sound 
financial provision for the service given 
by the University. Each Hospital 
School of Nursing should pay, on a 
per capita basis, for its students who are 
taking the course. In this connection, 
the hospital should make a careful study 
of the expense thus incurred, as com- 
pared to the cost of the graduate 
nursing service which the hospital would 
be obliged to provide if it did not main- 
tain a school of nursing. ‘The students 
should pay tuition fees, possibly about 
fifty dollars for the term. The Pro- 
vincial Association of Registered Nurses 
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should be prepared to contribute toward 
the establishment of the course, or pos- 
sibly offer loans to students who can- 
not afford the initial outlay. Eventual- 
ly, the University would probably con-, 
sider handling the whole undertaking; 
but no University could, without con- 
siderable financial assistance, establish 
such a program immediately. 

The following table shows the ap- 
proximate number of preliminary stu- 
dents in each Province for whom cen- 
tralized science, instruction might be 
arranged: 


Alberta 

British Columbia 
Manitoba 

New Brunswick 
Nova Scotia 
Ontario 


Prince Edward Island 
Saskatchewan 


It would seem as though British 
Columbia, Manitoba, New Brunswick, 
Nova Scotia, and Saskatchewan could 
each manage with one centralized 
University school. Prince Edward Is- 
land might make arrangements with 
New Brunswick. Ontario and Quebec 
would naturally require several Univer- 
sity Schools in order to accommodate 
the larger number of students. 


At present, the outlook is uncertain 
and the question before University 
Schools of Nursing is: how long shall 
we continue as such? University facili- 
ties will certainly not be used by other 
students to the same extent if the war 
continues. Could not the members of 
the nursing profession, upon whom so 
many demands will be made, use these 
facilities to the full in the meantime? 
This whole plan may be too visionary 
—but its possibilities are at least worth 
consideration. 


VOL. XXXVI, No. 10 





All in the Day’s Work 


Hipa Sr. 


I left Winnipeg on September 29, 
1930, to start°my new work at a Red 
Cross Outpost Station. It is true I had 
had a varied career and had served in 
the army from August, 1914, until 
March, 1919, but still this was quite 
a new venture. I wondered if I would 
be a success or not, but made up my 
mind that it would not be because I 
had not tried. My first surprise was 
when I saw the train in which I was 
to travel. It was about half the size 
of a street car, very much lower, and 
was driven by a gas engine. The scene- 
ry was beautiful—tall stately pine trees 
and cedars, their dark green showing 
off the lovely autumn dress of the birch 
and poplar. 

The first welcome came at Reynolds, 
Mile 56, the beginning of my district, 
which I understood was to extend to 
Shoal Lake, Mile 97. At Reynolds, a 
lady got on the car and coming up to 
me asked: “Are you the new nurse?” 
When I replied that I was, she pointed 
to her house, which was on the other 
side of the river. “I live there’’, she said, 
“and I want you to feel that you will 
always be welcome whenever you come 
to Reynolds, even if it is in the middle 
of the night”. I had hardly time to 
thank her for her kindly thought before 
we were on our journey again. 

I was delighted with the Red Cross 
Station, a little log house perched high 
on the banks of the Birch River A 
small rustic bridge spanned the river, 
and graceful birch trees trailed their 
golden leaves right down to the water’s 
edge, while under the bridge the river 
flowed over boulders of red granite, 
thus forming rapids. On the other side 
of the cottage there was a small thickly 
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wooded glen, spanned by a corduroy 
bridge. The cottage had a tiny kitchen, 
a nice bright living-room with three 
windows and an open fireplace, a bed- 
room and a dispensary which was equip- 
ped with everything I was likely to 
need, including a well stocked drug 
cupboard and a bed where patients 
might stay over night. I was alone for 
one day, and was oppressed by a feel- 
ing of great. responsibility, but it gave 
me time to look through the records 
and make myself acquainted with the 
cottage. The next day Grace came, 
bringing the  six-weeks-old puppy, 
“Sandy”, with her, and who could be 
lonely with such a competent maid as 
Grace! 

On the Saturday after my arrival I 
took my first trip. It was to Shoal 
Lake, Mile 97, and I travelled for the 
first time on the open speeder. What 
a long journey it seemed and it poured 
with rain. When I arrived at my des- 
tination it was dark. My patient, a 
little girl, was very sick, temperature 
105 degrees. She was vomiting and as 
I expected had been eating choke-cher- 
ries and cream. A rectal wash, tepid 
sponge, ice to her head, and a Dover’s 
Powder and by 1 a.m. the child was 
sleeping. The next morning she was 
feeling quite bright again, and though it 
was still pouring with rain I thought 
I ought to go home. I felt sorry for 
the man who was driving the speeder. 
The rain ran off the brim of his hat 
like water running off the eavestrough, 
as it did off mine, only I had not to 
see in order to. drive. 

I arrived home to find a cheery wood 
fire burning on the open hearth, and 
Grace waiting with a good meal for 
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me. I changed my sodden clothing 
and had a quiet afternoon, The rain 
had changed from a fine drizzle to a 
deluge when about 8 o'clock a man 
came to the door. He could not speak 
much English, and had a friend with 
him with a car. He wanted me to go 
with him as his wife was about to have 
a baby. So we started on the Dawson 
Road. 

The car slipped and slid on the road, 
and after we had driven a long way 
the trees were so thick that there was 
only just room for the car to pass. 
Then we had a blow-out, and that had 
to be mended by jacking up the car 
with a fallen tree which the two men 
had to drag some distance in the pour- 
ing rain, By this time the night was 
pitch-dark. We crossed a meadow, the 
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mud clinging to our boots, and came 
to the banks of the river. The river, 
black as night, lay fully five feet below, 
and I was told we had to cross it. So 
I sat on my heels and slid, my bag in 
my hand. The man found a square 
box-like boat, half-full of water, and 
a piece of wood for an oar. I baled 
while he rowed. Halfway over he said, 
“Water deep, me no swim”. I thought 
with all the mud clinging to my boots 
and the weight of my heavy coat that 
my own chances would be poor if the 
old boat went down. However, we 
arrived safely, scrambled up the slip- 
pery banks and across another field to 
the two-roomed cottage. 

The patient lay in bed, groaning, 
and an old woman sat on the foot of 
the bed chuckling and laughing, but 
not attempting to do a thing. The 
baby had been born an hour, and still 
lay under its mother’s knees, covered 
with flies. ‘The cord had not even been 
tied, and the afterbirth had not been 
expelled. I separated the baby, gave 
the mother pituitrin, and an hour later 
got the afterbirth completely delivered. 
The five-pound baby was weighed, 
bathed, and her eyes attended to, The 
mother was bathed, a binder put on, 
and the bed made and by this time it 
was three o'clock in the morning. 
There were some sacks in the corner, 
and the old woman made up a bed 
for me on these, where I certainly did 
not sleep. At 6 a.m. I had a cup of 
coffee (full of flies) and some rye 
bread. ‘The man then got out his 
team to drive me to Reynolds, where 
I was to catch the gas car home. 
Mother and babe were doing well, so 
leaving them we started for Reynolds. 

The rain had ceased. It was a beau- 
tiful morning, birds singing, and the 
world washed clean. The trees were 
lovely in their autumn dress. The man, 
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wishing to be kind to me, had filled 
a sack with hay for me to sit on. The 
roads were dreadful and had I sat on 
the floor of the wagon I should have 
been alright, but how I wobbled back- 
ward and forwards and from side to 
side on that sack! The man did not 
notice because he was so pleased—this 
was his first child. “The nice baby— 
how: many pounds you say she have? 
Me, I forty years, my woman she dirty”’. 
(I agreed there, although he meant 
thirty). “That baby, she have -name, 
Stefenaya. Nice name, eh? You tell 
Municipality Boss I got baby”. He 
never noticed my efforts to keep on that 
sack. 

When at last we arrived at Reynolds 
I was so tired, no sleep that night, and 
very little the night before, and the 
gas car not due until noon. I took a 


longing look at the big white house ~ 


and thought of the lady who had given 
me the kind ‘invitation. Could I call 
on a stranger at 8 a.m.? While I 
hesitated, Mrs. T. herself came out to 
hang her clothes on the line, saw me, 
and came to me at once with her kind- 
ly greeting: “You look so tired, come 
in, I will get you a cup of tea”. How 
welcome I was made! I lay down on 
the couch and was soon fast asleep. 
Mrs. T. woke me at eleven, gave me 
an excellent meal, while she chatted 
with me and made me feel, at home. 
Then I went home on the gas car. 
When I got in Grace and Sandy were 
waiting for me, and the first thing I 
needed was a good wash. While I was 
having it another man came for me 
with a team, to see his wife. They 
lived about five miles away so I had 
to start out again. 

The woods were beautiful in their 
autumn colouring, and the blueberry 
bushes which covered the ground were 
bright red. The wagon on which we 
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DAY'S WORK 


4 home-made bridge 


rode was just a plank laid across the 
axle, but we jogged along and I was 
not much .shaken. The patient, I 
found, was living in a tiny log house. 
The floor was just poles, and the walls 
were covered with Eaton’s boxes. The 
woman needed an operation, but three 
years before she had travelled over a 
corduroy road and the memory of 
that journey was so bad that she had 
never even ventured as far as the rail- 
way track since. The family had not 
been physically fit for pioneering, but 
did not wish to ask for help. There 
were two nice little boys, aged seven 
and four. I had brought some old 
magazines and English pictorials, and 
if I had brought them a whole Broad- 
way show they could not have been 
better pleased, I arranged for the 
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woman to go to hospital the next 
week, and to stay the night before at 
the Red Cross Station so as to save her 
the long journey in the early morning. 
I think the talk with another woman, 
and the books, had done much to cheer 


her. 


THE CANADIAN 


NURSE 


Epitror’s Note: 

This article is the first of a series deal- 
ing with the experiences of Mrs. Hilda St. 
Germain as nurse-in-charge of the Red 
Cross Outpost at East Braintree, Manitoba. 
Further information concerning the author 
will be found under the caption of “Read- 
er’s Guide”. 


The Nurse in Hospital Administration 


Peart L. Morrison 


The principles of hospital administra- 
tion are more or less the same in all 
hospitals, and yet no two hospitals, even 
of the same type, can really be adminis- 
tered in exactly the same way. As it 
happens, I have lived and worked in 
several different types of hospitals, and 
in small hospitals as well as in very 
large ones, both at home and abroad. I 
find that the same pattern underlies it 
all, but it must be fitted and trimmed 
and all the wrinkles must be ironed out 
if it is to be made to fit where it origin- 
ally did not. 

The Board of Directors formulates 
the administrative policies of the hos- 
pital, and thus supplies the original pat- 
tern, but the administrator must “take 
in” and “let out” and supply the lace 
collar which so often sets off a plain 
dress. A nurse, trained in a hospital and 
with the necessary experience before she 
comes to administration, ought to be 
able to iron out the wrinkles better than 
anyone else. Like all competent admin- 
istrators, she advises, and is advised, by 
the Board of Directors as she proceeds. 

First of all, grounds and a_ building 
are necessary, and these must be main- 
tained in good order. No one can sud- 
denly assume this responsibility, nor 
manage a hospital successfully without 


suitable previous experience. The co- 
operation of competent heads of de- 
partments, working with the superin- 
tendent, produces an efficient, smooth- 
ly-running hospital. Without such assist- 
ance, the job is difficult indeed. 

A recent study of 1215 hospitals 
showed that: 


1. In 48 hospitals having a capacity of 
over 300 beds, there was not a nurse sup- 
erintendent. 

2. In 40 percent of the hospitals of from 
100 to 300 beds, the superintendent was a 
nurse. 

3. In 71 percent of the hospitals of less 
than 100 beds, the superintendent was a 
nurse. 


Why are there not more nurse ad- 
m‘nistrators in the larger hospitals? 
Not long ago, I talked with a nurse 
who was very much upset because a hos- 
pital official remarked that it was our 
own fault. I agree with him! In the 
hospital, we nurses learn to care for sick 
people. Surely we have an insight into 
the needs of the patient which no other 
group can possibly acquire. Taking a 
fair education and ability for granted as 
a start, why should we be content to 
hand over the field of hospital adminis- 
tration to others? 

First of all, why is it that so few ad- 
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mitting officers are graduate nurses? 
Unfortunately very few are, but I know 
intimately an active 325 bed hospital 
where all patients are admitted by a 
graduate nurse. The doctor makes 
room reservations with her and, at the 
same time, gives the orders for his pa- 
tient. Because she realizes the “whys 
and wherefores”, mistakes are very 
rare, When a patient arrives, she finds 
the way has already been paved for her; 
the nurse meets her, takes her to her 
room, and deposits her admission slip 
and the doctor’s orders with the floor- 
nurse. The patient not only receives an 
understanding welcome, but the floor- 
nurse is also given all details at once, 
thus eliminating confusion and unneces- 
sary delay. 

Who can understand better than the 
nurse, what the nervous frightened pa- 
tient has to face? Whether she faces 
an operation, an X-ray examination, or 
whatever it may be, the admitting nurse 
knows, and can act accordingly. The 
nurse’s uniform and cap go a long way 
toward giving comfort and a feeling of 
safety, and the patient feels that she is 
in the care of someone who knows what 
she is talking about. Most of us have 
heard the kind admitting-clerk assure 
patients that “everything will be al- 
right”. Perhaps it sounded a little ridicu- 
lous, because it was evident that he really 
did not understand the situation; this is 
often evident to the patient, and irritat- 
ing. Obstetrical cases particularly appre- 
ciate having a nurse at the admitting 
desk. 

I consider that the graduate nurse is 
of the utmost value as an admitting of- 
ficer, because, having been in touch 
with the doctor previously, official rou- 
tine is minimized. She can interview 
the member of the family who is finan- 
cially responsible, and can direct him to 
the business office as she takes the pa- 
tient upstairs. This same nurse, when 
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in her office, answers telephone calls 
regarding the condition of patients and 
avoids the routine replies which irritate 
enquirers, because so often they have no 
meaning whatever. Twice daily a re- 
port is passed from the desk of the sup- 
erintendent of nurses to hers. This con- 
tains accurate information about pa- 
tients who are seriously ill, as well as 
operations, births, deaths, transfers, etc., 
so that she is always aware of the un- 
quiries. 

Because this admitting nurse was 
chosen for her ability to know what to 
say and how to say it, she gives a serv- 
ice which could not be given by any- 
one who does not possess her special 
qualifications. In some hospitals, gradu- 
ate nurses serve as technicians in the 
laboratory and in the X-ray depart- 
ment. The position of Record Librarian 
is another good field for a graduate 
nurse. Upon one occasion a nurse, who 
also had an academic degree, found that 
the medical field interested her, while 
bedside nursing did not. Having pre- 
pared herself by suitable studies, she be- 
came a most valuable record librarian 
because she sc clearly understood the re- 
cording of medical histories. 


My personal secretary had also taken 
a nurse’s training, but solutions were 
constant irritants to her hands thus 
making bedside nursing impossible for 
her. After studying shorthand and typ- 
ing, she found that her nursing course 
qualified her to become a competent 
secretary in a School of Nursing of- 
fice. She has since taken University 
work, and a wide field is thus before her. 
So it might be for other nurses if only 
they would not make the mistake of 
thinking that once they graduate they 
may stop learning. As someone has wise- 
ly said, “you must run as fast as you 
can to stay where you are.” 


As the y>ars go by, nurses are evident- 
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ly being shut out more and more from 
choice positions in the hospital. Further- 
more, nurses are accepting this as an 
unavoidable situation. Why? Apparently 
because nurses seem to be content to sit 
back and let anyone who wants to, run 
away with what they might have if they 
only would go after it. However, there 
is no use in going after what you are 
not prepared to hold. You must forget 
your own likes and dislikes, and climb 
first by preparation, then by application. 
Nurses must prove to the public that they 
are part of the hospital world and that no 
position in it is beyond their capacity. 

Graduate nurses have definitely lost 
the field of dietetics and, if they can- 
not prove that they are worth more 
than the practical nurse, they will lose 
out in private duty. The graduate nurse 
is also losing out in the hospital because 
she is not willing to prove that she can 
do better work than those who are not 
nurses, Talking at meetings will not 
do it; it is by our deeds that we are 
known. 


Judging by the figures given at the 
beginning of this article, there appears 
to be a mistaken idea that nurses are 
capable of managing small hospitals but 


not large ones. I disagree, having 
worked in both. The nurse superintend- 
ent in a small hospital, particularly the 
isolated one, is expected to know every- 
thing. She must be able to step into the 
birth room and the operating room, and 
show others how to perform any pro- 
cedure which may be necessary. She 
must also be able to direct the adjust- 
ment of a pressure sterilizer because no 
one else knows more about it, the serv- 
ice man is many miles away, and the 
need urgent. A life is just as important 
in a small hospital as in a large one, 
quick action is necessary, and she has no 
one to fall back upon. 

As to the buying of surgical supplies, 
the salesmen only come to the isolated 
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hospitals every six or eight weeks, and, 
if buying is not carefully done, tragedy 
results. In a large city, the salesman 
comes once a week and a telephone 
message will bring supplies or service 
at a moment’s notice. 

The superintendent of a small, or 
outlying hospital, must be at home in 
every department whether it be the 
business office, engineering plant, or the 
laundry. She usually cannot count upon 
a competent staff as in the metropolitan 
hospital, to help-her, and if she cannot 
rise to the- occasion she falls in the esti- 
mation of the patients, the nurses, the 
Directors, and the public. I can remem- 
ber disapproving strongly of an incin- 
erator which I found in a hospital of 
which I had charge. No architect was 
available who knew anything about 
building a hospital incinerator, so the 
Board of Directors asked me how to 
do it. I did not know. either how to 
build one—but I proceeded to find out. 

Why should the nurse not manage a 
hospital better than anyone else? She 
has had three years as a student, and a 
gradual climb through the different de- 
partments with increasing responsibility, 
including night supervision where there 
is a great deal to learn which is peculiar 
to “just night duty”. Of course, some 
post-graduate work needs to be sand- 
wiched in as well as other broadening 
experience. Cultural opportunities and 
travel should not be forgotten. 

Do not bury your heads in the sands 
of the nursing profession, but look about 
you. Read hospital magazines as well as 
nursing journals; attend hospital con- 
ventions as well as nurses’ meetings. Be 
willing to prepare yourselves to admin- 
ister hospitals and, if you carry with 
you the professional ethics and dignity 
of our profession in combination with 
business ability, nurses will prove to be 
the real hospital administrators of to- 
morrow. 
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Although we fully realize that cen- 
sorship is right and necessary, it has 
been hard to refrain from comment in 
the Journal concerning the various mili- 
tary Nursing Units which are proceed- 
ing overseas. Until their safe arrival 
has been officially announced, nothing 
can be said about their movements even 
though we know they have set out up- 
on the great adventure. English nurs- 
ing journals are more fortunate, and 
can display grand pictures showing 
Canadian Nursing Sisters being greeted 
by the Duke of Kent and having af- 
ternoon tea with other notable persons. 
But, while we are proud to know of this 
hearty welcome, there are so many 
questions we should like to ask them in 
these critical days which must be filled 
to overflowing with difficult and dan- 
gerous tasks, 

Even from the radio and the news- 
papers we get an inkling of the mag- 
nificent response which nurses in the 


British Isles are making, especially in 
the districts where air raids have been 
most devastating. Those of us who 
know London well, are wondering 
which hospital can proudly claim the 
nurse who, as soon as she was extricated 
from beneath a pile of bricks, said she 
would have to “hurry up and get on 
duty, they will be busy on the wards.” 
There was something magnificent too, 
in the spirit of the operating room staffs 
who calmly continued their work even 
while bombs were falling on another 
wing of the hospital. After all, discipline 
does count when it comes to a pinch, 
especially when it is enlightened by in- 
telligence and resourcefulness. 

It is interesting to note how the ham- 
mer strokes of war are creating new 
demands for nursing service in Britain. 
The Minister of Labour and National 
Service has ordered that “a trained 
nurse shall be appointed to every fac- 
tory working for the’ Crown”, and 


Canadian Nursing Sisters formed the guard of honour at the opening ceremony of 
the Canadian Red Cross Hospital at Taplow, in England. Matron Machray (of 
Winnipeg) and her assistant stand nearest the camera at the end of each line. 

Courtesy of the Canadian Red Cross Society. 
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thanks to the alertness of the Royal 
College of Nursing, courses have been 
established whereby nurses may qua- 
lify themselves for industrial work, and 
if necessary, this instruction can be car- 
ried on by correspondence. 

Another interesting sign of the 
times is the series of articles now being 
published by the Nursing Times on 
“Foreign Phrases for the Nurse”. These 
are given in French, German, and Po- 
lish, and are spelt phonetically. We can 


Under the caption of Notes from the 
Nattonal Office in this issue of the 
Journal, will be found the full text of 
a letter addressed to Miss Grace M. 
Fairley, President of the Canadian 
Nurses Association, by Miss Julia C. 
Stimson, President of the American 
Nurses Association. This letter announ- 
ces the formation in the Uni.ed States 
of a Nursing Council on National De- 
fence, composed of representatives from 
the American Nurses Association, the 
National League of Nursing Education, 
the National Organization for Public 
Health Nursing, the Association of 
Collegiate Schools of Nursing, and the 
American Red Cross: Nursing Service. 
The following groyps will be asked to 
appoint their directors or superintendents 
to serve on the Council: Army Nurse 
Corps; Navy Nurse. Corps; United 
States Public Health Service — Nurs- 
ing Service; Veterans Administration— 
Nursing Service; the Federal Children’s 
Bureau. The functions of the Council 


are: 
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Ready to Swing into Action 









think of many Canadian hospitals where 
these phrases could be learned to advan- 
tage. Only those who have been ill in 
a foreign land know how comforting 
it is to hear even a mis-pronounced 
word in one’s own language. 

There can be no doubt that the ar- 
rival of- Canadian Nursing Sisters in 
England is a source of great pleasure 
to British nurses. They, with the Sis- 
ters from the other Dominions, stand 
ready to serve our Commonwealth. 





1. To determine the role 
nursing in the program of national defence. 
2. To unify all nursing activities which are 
directly or indirectly related to national de- 
fence. 


of nurses and 


3. To study nursing resources; to plat? the 
most effective use of these nursing re- 
sources; to provide for necessary increases; 
and to set up the machinery which will 
insure the quickest possible functioning in 
case of need. 

4. To insure the continuance of the high 
quality of nursing schools and services in 
order that effective nursing may be main- 
tained in a national emergency. 

5. To act as a clearing house regarding 
nursing and national defence, and to co- 
operate with other agencies having related 
activities and functions. 


The circumstances which have 
brought about the formation of this 
Council are described in a Bulletin re- 
cently issuéd by the American Nurses 
Association. The Association is of the 
opinion that the profession must be pre- 
pared to meet the statements of careless 
thinkers and the arguments of poorly 
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informed groups who, in times of stress, 
talk of short courses and substitutes in- 
stead of concentrating on the real need 
which is for well-prepared professional 
registered nurses, 

The Nursing Council on National 
Defence can initiate programs if swift 
action becomes essen‘ial, and suggests 
that local situations be studied so that 
nursing may swing into effective action 
along with the medical and other re- 
lated professions. It is indeed heartening 
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to know that our American sisters, with 
their customary initiative and resource- 
fulness, are preparing to meet the de- 
mands which may soon be made upon 
them. The closing lines of Miss Stim- 
son’s leiter to Miss Fairley convey a 
pledge of loyal friendship which Cana- 
dian nurses heartily reciprocate: May 
we assure you of our desire to co-oper- 
ate with you in every possible way as 
our Governments make plans for de- 
fending our common interests. 


With the Civil Nursing Reserve 


I had a very quiet winter working 
in my office in London but when 
casualties began pouring back from 
France into England, I began to feel 
that I’d like to do some hospital work. 
I volunteered to go to Norway first 
but, of course, that campaign was too 
quickly over. Finally I joined the Civil 
Nursing Reserve and on July 1, came 
to the military hospital where I am now 
working. The Civil Nursing Reserve 
is divided into Sectors and is all a part 
of the Emergency Hospital Service di- 
rected by the Ministry of Health. This 
hospital is an enormous place, equipped 
for 3000 patients. It was a large mental 
hospital in peace time but like lots of 
other institutions was commandeered 
by the Government and is being ad- 
ministered by civilians. The nursing is 
done by parts of the staffs of four Lon- 
don training schools. Also, there are a 
large number of nurses who, like my- 
self, were not attached to any particular 
hospital and who were not in the Q.A. 
I.M.N.S. or other military nursing units 
for various reasons. There are about 800 
nurses in all, most of them very nice 


indeed. 
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The grovnds cover about four square 
miles and the hospital is all in separate 
wings and buildings — quite low, and 
usually connected by covered runways. 
There are 18 operating theatres, all very 
modern with excellent equipment. The 
nurses’ dining room used to be the con- 
cert hall and is an enormous room which 
can seat 300 at a time quite easily. It 
takes ages to get around, and for days 
I only knew my way from my room to 
the dining room and to my ward. The 
whole organization seems to be excel- 
lent and it is very interesting to me to 
see things done on such a vast scale. 
Buses come all through the grounds and 
stop at the front door. Everybody has 
a bicycle and, although it is strictly 
against the rules, they sometimes cycle 
along the corridors too! There are no 
lifts, but the highest buildings are only 
three floors and many only have one. 
By the way, I believe there were Cana- 
dian soldiers here in the last war. We 
get good food, but they keep back part 
of our sugar and butter for cooking and 
give us the rest. It is quaint to see every- 
body coming into the dining hall carry- 
ing two little pots (those covered bake- 
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lite ones from Woolworth’s) all in dif- 
ferent colours too! 

I am working in the best place of 
all — the Plastic Surgery Department, 
under Sir Harold Gillies. He is an inter- 
national figure and I am really delighted 
to be here. The first day I came, I felt 
quite sick to see all the mutilated faces, 
but when one sees what work they do 
— taking bits of bone from here, 
muscles from there and skin from some- 
where else, it is really quite thrilling. 
The worst cases are the airmen’s burns. 
Many of them are already badly in- 
fected before they get here. They are 
given hydrotherapy in some cases, and 
otherwise their dressings are kept moist 
with M & B 137, dissolved in Dakin’s 
or saline. The skin grafting is dressed 
with vaseline gauze — a special open 
mesh gauze almost like curtain net, then 
dressings, bandages and plaster for ten 
days. Of course it isn’t always possible 
to use plaster but they do when they 
can. The cases do extraordinarily well. 

Of course we have sentries on duty 
all around, and a funny thing happened 
to-night. There is a very large kitchen 
garden quite near this building, and the 
girls produce the most wonderful fresh 
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salads every night! (I’ve never asked 
any embarrassing questions). To-night 
I heard them laughing in the hall, and 
found them being brought in by two 
Tommies. They’d been collecting the 
salad with a torch; the sentry had seen 
the odd flashings and came over and 
challenged them and asked for their 
identification cards and so on, all very 
strict and formal. Of course they had 
no cards, so the soldiers marched them 
in for me to-identify, with their arms 
full of tomatoes, apples, raw carrots and 
so on. 

I shall probably stay on all winter as 
it is so interesting and I am so happy 
here. The schools and Universities here 
are carrying on as well as can be ex- 
pected and better, in the majority of 
cases, but of course it is not like peace 
time, so I think that as this war is like- 
ly to go on for quite a few years, I'll 
“do a bit for England” by staying here 
for a few months. 


Editor’s Note: These excerpts are quoted 
(by permission) from a letter written to a 
member of the nursing staff of the Royal 
Victoria Hospital, Montreal, by a graduate 
of the School of Nursing. 


THE COD LIVER OIL SITUATION 


It is likely that we will experience a short- 
age of Medicinal Cod Liver Oil unless exist- 
ing supplies are carefully husbanded. Norway 
naturally has been eliminated as a source 
of cod liver oil. To add to our difficulties 
Iceland, which produces much of the finest 
oil, had an exceptionally poor season and 
their yield of oil is only a fraction of the 
normal. 

By drawing on their reserves and enlisting 
the co-operation of Newfoundland fishermen, 
E. R. Squibb & Sons of Canada will be able 
to supply Medicinal Cod Liver Oil in reason- 


able quantities of their usual high potency. 
Squibb Cod Liver Oil is so rich that one 5 
cc teaspoonful supplies 9000 international 
units of vitamin A and 1300 international 
units of vitamin D (far more than the 
accepted daily requirement for infants and 
growing children.) Physicians are urgently 
requested, when prescribing Squibb. Cod 
Liver Oil, to order only 1 teaspoonful daily. 
Where additional vitamin D is required, 
rather than ordering multiple doses of the 
plain oil, it will be appreciated if Squibb 
Cod Liver Oil 10D is specified. 
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Mental Hygiene in the Public Health Program 


LyLeE CREELMAN 


During the past decades the science 
of public health has rapidly advanced— 
it has passed through a lusty childhood. 
Our immunization campaigns against 
smallpox and diphtheria have practically 
eliminated, in many cities, those two 
dread diseases. The protection of food 
and water supply has greatly decreased 
the incidence of typhoid fever. The 
tuberculosis rate has been reduced, and 
if it were possible to apply the known 
scientific facts that disease, as well as 
syphilis, could be entirely eradicated. 

Up to the present time we have 
mainly directed our efforts in public 
health to the control of certain specific 
diseases, and the extent of the control 
of these has largely been effected 
through regulation. However, while 
these diseases are decreasing, the dege- 
nerative diseases and various kinds of 
mental diseases have continued to be a 
serious problem. 


They are conditions that are not due 
to definite single causes as are the in- 
fectious diseases. They are due to gen- 
eral living habits rather than to bacte- 
ria. Regulations are effective in con- 
trolling bacteria, but we cannot by re- 
gulations make people eat a suitable diet, 
get suitable rest, and avoid worry. To 
make headway against the forms of 
illness mentioned, reliance must be 
placed on education rather than on 
regulations and we must teach the 
ways of health and not be content to 
teach only about disease. 

Mental disease constitutes one of the 
chief, if not the chief, hazards to the 
public health at the present time. Let 
us examine a few statistics. In Canada 
in 1937, there were 57 mental hospitals 
and through their doors there passed 
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54,855 patients. On December 31, 
1937, the number of persons in mental 
institutions in Canada was 373 per 
100,000 population. In 1937 in Can- 
ada there were 46,697 University 
students — some 8,000 less than the 
number of persons in mental hospitals 
for that year. In the same year Canada 
spent on all forms of education $28,- 
277,534. She spent on the upkeep of 
her mental institutions $14,017,403, or 
approximately one-half of the amount 
spent on education. With the average 
cost per day per patient as ninety cents, 
Canada spends nearly $33,000 daily 
on mental institutions. (1) 

It has been estimated that approxi- 
mately one in every twenty persons born 
in a community will, at some time dur- 
ing his life, enter a mental hospital 
because of severe illness. A survey con- 
ducted in the Eastern Health District 
in Baltimore revealed that four and 
one-half percent of the population ex- 
hibited “recognizable evidence of men- 
tal deviation”. (2) Although the in- 
cidence of mental disease in this par- 
ticular district might-not be typical, it 
does give some definite information on 
the subject. If we were to apply the 
results of this survey to Canada it would 
mean that, in addition to the nearly 
55,000 who received institutional care 
in 1937, there were, in the general 
population, some 444,000 persons with 
recognizable personality defects. 

In the average class of about forty child- 
ren there are at least ten children whose 
mental health is so poor as to interfere 
seriously with their chance of success, not 
only in school work but in life work. Of 
these ten children there are probably two 
who will at some time later in life become 
so mentally till that they will have to enter 
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a mental hospital. It is a somewhat un- 
comfortable fact that there are about as 
many children in the average class in school 
who will later enter a mental hospital as 
there are children who will later enter a 
university. It is clear that we can no more 
escape our responsibility to the former than 
to the latter. (3) 


Are not these facts 2nd statements a 
challenge to all public health workers? 
What can be done about it? 
Can the incidence of mental disease be 
reduced as we have reduced the inci- 
dence of diphtheria and smallpox? Can 
we lessen the terrific economic cost, not 
to mention the cost in terms of human 
suffering and unhappiness? Without 
increasing our existing staff or facilities 
we can do much if we go about it in the 


right way. 


There are two main types of mental 
disease — the organic and the func- 
tional. The former comprises about one- 
third of all patients in mental hospitals 
and the latter about two-thirds. It is in 
the prevention of functional mental ill- 
ness that mental hygiene plays the im- 
portant role. We find functional men- 
tal illness in adults who have developed. 
to an extreme degree, unhealthy 
habits of adjusting to difficulty. It is 
normal and inevitable that certain 
obstacles will block some of our desires, 
but the important thing is the method 
we use in dealing with such difficulties 
when they occur. The pattern for these 
unhealthy habits of adjusting to difficul- 
ties is set in childhood when there is a 
failure to face reality evidenced by any 
of a number of symptoms, such as day- 
dreaming, running away, _ stealing. 
Mental hygiene might be best defined 
as “the art of trying to keep well emo- 
tionally and mentally”. (4) If we are 
to promote effective education in men- 
tal hygiene in terms of this definition 
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we must, as indicated previously, pro- 
mote the ideal of positive health. This 
will involve a conception of health as 
something more than physical fitness or 
the mere absence of disease. It means a 
state of mental, physical, and spiritual 
fitness and an harmonious adjustment 
of the individual to the social environ- 
ment. Both physical and mental factors 
are important in determining the indivi- 
dual’s adjustment, and they are so 
closely related that in many cases they 
are inseparable. 

It would seem logical that the public 
health worker, who has already assum- 
ed as a major task the promotion of 
physical health, would be the natural 
person to incorporate mental hygiene 
into the existing programme. The public 
health nurse is the one health worker 
who is in the best position to take the 
next step forward in the campaign. Her 
opportunity lies in the fact that she has 
a natural basis for contact with a large 
number of people at times when they 
are likely to be more receptive to teach- 
ing and to accept the nurse as an au- 
thority. Through her the information 
about human behaviour which is now 
available may be used to the fullest ex- 
tent. In her individual and group con- 
tacts with parents, teachers and child- 
ren she can make this approach to the 
problem of mental disease as effective 
as has been the approach to any pro- 
blem of physical illness. 

In many large health departments 
there is a Division of Mental Hygiene 
staffed by a psychiatrist, psychologists, 
and social workers. In the _ schools, 
“cases” are referred by the principals. 
The social workers go into the homes to 
take the histories, the psychologist gives 
tests, and the psychiatrist interviews and 
makes recommendations. The social 
workers then follow up these ‘‘cases” 
and supervise the homes trying, with 
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the parents, to substitute for the old 
habit patterns new patterns which will 
bring about the desired adjustments. 

In Vancouver we have on the staff 
of our health department a mental 
hygienist, but no social workers for in- 
vestigation and follow-up. We want 
the nurses to do this work themselves. 
We are looking forward to the time 
when our present staff may be increased 
with public health nurses who have had 
extra child guidance clinic experience, 
as undoubtedly our present case load 
prevents adequate supervision of all the 
cases referred to the mental hygienist. 
However, in the meantime, our public 
health nurses and the teachers in our 
schools are gaining a very effective and 
very practical education in the methods 
of mental hygiene. Our goal has not 
been the establishment of a clinic for 
the treatment of a few cases, but to 
build up a programme that will enable 
us to teach the principles of mental 


hygiene to a fairly large number of in- 
dividuals who are in key positions. We 
want the whole staff of public health 
nurses and doctors to consider that they 
must be just as interested in mental 


hygiene as they are in communicable 
disease or nutrition. 

This education is carried on chiefly 
through conferences on individual cases. 
For this purpose clinics are held 
throughout the area. The teachers in 
each of the schools are asked to discuss 
with their principals cases that show 
poor personality adjustment. ‘The teach- 
er is asked to prepare a short history, in- 
dicating the difficulties that the child 
shows in school, The nurse then con- 
tacts the child’s parents and prepares a 
history describing something of the home 
and neighbourhood conditions. |The 
child, with his parents, is then brought 
to the clinic. The parent is interviewed 
and the child is examined. At the end 
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of the day a conference is held on each 
case and the factors entering into the 
situation are discussed by the mental 
hygienist, the principal, the teacher, the 
public health nurse, and the school 
doctor. Sometimes social workers of 
other agencies have been interested in 
the case and they are then asked to come 
to the conference. We would like the 
family doctor to come also. 

This method of studying individual 
cases with teachers and nurses seems to 
be one of the best means of giving 
them first-hand familiarity with factors 
outside the classroom which may affect 
a child’s general behaviour. During a 
seven months period 133 cases had 
been interviewed in this manner. In 
these conferences some of the problems 
which were presented and _ discussed 
were stealing, cruelty, begging, truancy, 
running away from home, fears, anxiety 
timidity, poor group adjustment, enu- 
resis, speech problems, retardation in 
school. Over a period of one year the 
average number of case histories writ- 
ten and conferences attended by each 
nurse were four. By discussion in con- 
ference of these problems as they ap- 
pear, it is realized that in different cases 
the fundamental principles are the same; 
that the behaviour tendencies are due 
either to some physical defect, some 
factor in the child’s home or school en- 
vironment (perhaps a broken home as 
was true in 33 of the 133 cases inter- 
viewed), a desire for recognition, or a 
need for security and affection. 

Not every health department has 2 
director of mental hygiene, or even a 
mental hygiene consultant. And there 
are the public health nurses in the one, 
two, or three-nurse districts. What can 
they do to promote the mental hygiene 
programme? This is not the place to 
discuss changes or additions in the basic 
training of the nurse, but certainly in 
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the course of her preparation she should 
have such teaching as would serve to 
give her a proper mental hygiene out- 
look on her problems. For the in-ser- 
vice-training programme of the nurse 
in the field the nurse herself can gain 
much from continued study and reading. 
Our periodicals have many helpfuf ar- 
ticles. In the larger centres staffs may 
organize study groups. But I have < 
strong suspicion that if we, as public 
health nurses, apply what we already 
know we could go far in making our 
mental hygiene programme more ef- 
fective. 

There is the story of the negro couple 
Sam and Mandy. Said Sam, “If you 
could be something you ain’t, what 
would you be?” Mandy, after some 
thought, “TI’d be a rose, what would you 
be?” “I'd be a centipede,” replied Sam. 
“Why?” questioned Mandy. “So I 


could love you with all my arms at 
once.” “Lord, you ain’t putting the two 


arms you is got to much use!” Per- 
haps we could put the knowledge of 
mental hygiene which we have to more 
effective use. 

In the Metropolitan Area in Van- 
couver in 1938 the public health nurses 
made over 12,300 visits to homes in 
which there were infants and pre-school 
children. In addition there were some 
6,500 children who were brought, many 
quite frequently, to the centres for health 
supervision by the public health nurse 
and doctor. Every nurse in any area is 
continually contacting mothers and 
children in homes and in well-baby con- 
ferences. During these contacts every 
phase of the child’s growth and develop- 
ment may be discussed with the mother. 
A mother’s questions may begin with 
the amount the baby has gained in 
weight, leading on to a discussion of the 
amount of cod liver oil necessary. Per- 
haps the mother is having difficulty in 
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giving cod liver oil, and she may add 
that she is worried about a thumb-suck- 
ing habit which has recently developed. 
Quite often the anxiety of the parent 
may be relieved simply by an opportunity 
to talk about the problems. 

For example, there was Bobby, aged 
one year and nine months, His parents 
lived in a comfortable home in a very 
nice district. He was a normal infant 
with apparently normal growth and de- 
velopment. But he began to have temper 
tantrums, sometimes ten or fifteen every 
day. On discussion with the mother it 
was revealed that when Bobby was 
five months old, he was taken from the 
breast and put on the bottle simply 
because he refused to nurse one day. He 
cried a great deal, but was kept very 
rigidly to his feeding schedule. His moth- 
er felt that she must have obedience, and 
when ignoring and spanking failed to 
lessen the temper tantrums she became 
very worried. This mother first of all 
needed reassurance that most children 
exhibit temper tantrums at times. She 
needed a clearer conception of the 
meaning of obedience to a child, and a 
realization that Bobby needed a more 
convincing display of maternal love than 
he was receiving. 

From the very moment of birth the 
child is continually having to make ad- 
justments to the environment. How his 
problems in making these adjusments are 
handled is going to be of great impor- 
tance to the child’s future happiness and 
success. If the public health nurse is 
alert to her opportunity and has the ne- 
cessary understanding of human beha- 
viour she has here a chance—while dis- 
cussing with the mother the changes and 
additions in feedings, the kind of clothes 
best suited to the baby — to help th: 
mother see the child’s point of view. To 
help her understand that there are in- 
dividual differences in children, that 
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learning can only proceed with matu- 
ration, and that the behaviour reactions 
of one child will not necessarily be nor- 
mal or right for another. 


For so long we have been dogmatic 
with parents about habits of sleeping, 
resting, feeding and bathing, that we 
are finding it difficult to educate par- 
ents to the fact that general rules 
are general and do not necessarily 
apply to their specific children. Many 
problems have had their root in the ef- 
fort of the mother to make her child 
fit into an age, height, and weight table, 
when all the facts indicate that the child, 
though in perfect health, will never at- 
tain the theoretic average which is re- 
garded almost as a divine command. We 
have often failed to make it understood 
that hours of sleep, age of beginning to 
talk or walk, and numerous other pro- 
blems of childhood are individual pro- 
blems to be considered separately for 
each child. 


The public health nurse can readily re- 
lieve worry and anxiety by interpreting 
children’s needs, motives, and desires, their 
struggle for independence, for dominance, 
for recognition, for success and power. She 
can present in proper perspective many 
things which so frequently disturb parents, 
particularly when the main wrong-doing of 
children is merely that they are not like 
their parents. The ideas of parents about 
children and behaviour standards all too 
frequently determine whether the behaviour 
of any one child is regarded as primarily 
good or bad. (5) 


The nurse who is informed about the 
normal development of the child can 
help the mother to understand that there 
are certain behaviours which will nor- 
mally appear in the course of the child’s 
growth. This has been called by 
Dr. Levy “anticipatory guidance”. 
It is applying prevention rather 
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than early detection or treatment 
of personality defects. By anticipating 
that there are certain phases of conduct 
which the child will pass through, the 
mother will be better able to adopt the 
right attitude towards the child’s beha- 
viour and to use desirable methods of 
dealing with it. 

For example, we know that there 
may be a certain period in the life of 
the young child when his behaviour may 
appear negative. If the mother is aware 
of this beforehand and has been advised 
as to the method of handling what might 
be a problem, the period will pass by 
without undue disturbance. Again, we 
know that a small child is very apt to 
exhibit symptoms of jealousy on the ar- 
rival of a new baby in the household. 
If the mother knows why this might 
happen she can more easily avoid the 
appearance of such feelings. The nurse 
is aware that at sometime the child may 
refuse his food or show a lack of inter- 
est in food, and she can advise the 
mother just what attitude she should 
take when this behaviour is manifested. 
Thus “by discussing with mothers, these 
and other situations before they arise, 
by repeatedly stressing the general prin- 
ciples of behaviour more or less involved 
in these situations, by repeatedly help- 
ing mothers to acquire and to maintain 
desirable attitudes, emotional and physi- 
cal, we believe that more desirable be- 
haviour patterns will develop, that many 
conflicts will be avoided, and that whole- 
some and natural activity will be made 
possible.” (4) 

The public health nurse will not only 
be interested in the care and the needs 
of the child—she will also be aware of 
the needs of the mother. For example. 
in a case where it is very evident that 
the baby is not receiving enough af- 
fection, she may find in conversation 
that this was an unwanted baby — that 
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financially the parents were not ready 
for another child and that an effort 
had been made to terminate the preg- 
nancy. While listening to her story 
a few discreet suggestions may help th: 
mother to adopt a different attitude to- 
ward the baby and help her give it the 
love which is so necessary for the nor- 
mal development of the child. By lend- 
ing a sympathetic ear the mother will 
appreciate that the nurse is interested 
in her as a person and she will find, in 
being able to discuss her problems with 
someone who understands, that per- 
haps her difficulties are not as great as 
she had imagined them to be. 

Dr. Richards once said to a group 
of public health nurses, “You girls don’t 
sniff mental disease until it is in the 
cavity stage”. Our duty is to not even 
let it reach the shadow stage. 

I have already mentioned the mental 
_ hygiene program in school. Unfortuna- 
tely many of the habit patterns have 
been formed before the child reaches 
school age, but all too frequently these 
personality defects persist and are often 
not understood by the teacher. It is not 
recognized that there is something back 
of the behaviour of Johnny, whom the 
teacher considers is just plain “bad”; 
nor is it recognized that the behaviour 
of Mary, who is shy and retiring and 
never is any trouble to the teacher, should 
be even more a cause for concern than 
Johnny’s “bad” behaviour. Unless the 
cause which is at the root of these be- 
haviour symptoms is discovered and 
guidance given in the handling of these 
cases, both to the teachers and to the 
parents, the damage may become irre- 
parable. 

One could continue at great length to 
discuss the mental hygiene aspect of 
prenatal care, which would _ include 
giving guidance in the preparation of 
the rest of the family for the new arrival. 
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The mental hygiene of tuberculosis nurs- 
ing is extremely important. The tuber- 
culosis patient must literally make him- 
self over both physically and mentally. 
There is almost always a financial pro- 
blem, relationships with home and 
friends are changed. There is need of.a 
great deal of reassurance to help the 
patient face reality and to speed recov- 
ery. In venereal disease nursing the pub- 
lic health nurse can do much to help the 
patient take a more wholesome attitude 
towards a situation which might have 
been viewed as something shameful, to 
be hidden and denied—instead of a 
health problem, to be faced squarely and 
acted upon constructively. 

All this implies that the public health 
nurse herself must be a fine mature per- 
son, capable of handling her own life 
and of giving guidance in helping other 
individuals to find their best means of 
adjusting to their environment. If the 
guidance of the public health nurse is 
to be effective it must depend upon 
knowledge, understanding, sympathy, 
and interest. Mental hygiene must be 
an integral part of the nursing service, 
not a “foreign body”. The public health 
nurse, and all public health workers, 
must put mental hygiene into everything 
they do. 
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Waiting for a Call 


BEATRICE 


When the glory and thrill of grad- 
uation is over, the young nurse is set 
adrift without the guidance of her sup- 
erintendent and supervisors, to earn a 
living in whatever branch of nursing 
she finds suitable. Due to lack of ex- 
perience; she turns to private duty— 
that branch of nursing wherein the 
supply is greater than the demand, and 
too frequently finds that she barely 
meets her expenses. “S.O.S.” upon 
“§$.0.S.” goes home to mother and dad. 
for more finances! 


Having joined the throng of private 
duty nurses, she starts light house-keep- 
ing in a home, where, of course, the 
telephone is all important. She usually 
pays $12. to $14. per month for a bed- 
sitting room, which, for that rent, is 
quite satisfactorily furnished. Here she 
resides, while waiting for calls from the 
Nurses’ Directory—or otherwise! With- 
out a doubt, the telephone becomes the 
main issue in her life. And, when it 
rings, it will take her a long time to 
get over that feeling of a queer “some- 
thing” crawling around in the pit of 
her stomach, finding its way to her 
throat, and holding her in a grip that 
makes swallowing something to be ac- 
complished only with an audible sort of 
gulp. What private duty nurse hasn’t 
experienced this sensation? Doubtless, it 
is due to the prospect of finding herself 
making new acquaintances, and wond- 
ering what impression she will create. 

But the most annoying thing is that 
after getting all “het up” over the 
ringing of the telephone, she picks up 
the receiver, and all too often the reply 
runs something like this: “Helloa, helloa, 
dis is Korner Grocery! You order da 
tin of beans! But we have two kinds of 
beans on sale today—da stringa beans, 
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and da green beans. Now, lady, you 
don’t tell me vat kinda you vant!” 
She mutters feebly that it makes no 
difference—there are probably as many 
calories in one as in the other. Besides, 
she probably ordered pork and beans, 
anyway. So with a disgusted grunt, the 
receiver is loudly replaced and she 
wishes to heaven the telephone had 
never been invented. 


Although this is only the beginning 
of her troubles, she takes it all in her 
stride and is able to smile with amuse- 
ment at some of her telephone experi- 
ences. But, there are days that leave a 
bitter and discontented feeling in her 
breast. Wherever she goes, she tries to 
leave her telephone number, but oc- 
casionally it is impossible to do this. This 
is the very time when a call comes and 
her message with the landlady is for- 
gotten, or twisted. Just why fate should 
play this trick has always been a prob- 
lem, and it is no fun when she’s down 
to her last pair of stockings. It is gloomy 
and discouraging, indeed, but she re- 
members repetition of an old mother 
terrier’s advice to her pup: “Through 
all life’s adversities, keep your tail up!” 
Her faith in the future is restored and 
she keeps on hoping that her philosophy 
will pay her rent, her hospitalization, 
and the premiums on her life insurance, 
without her having to call upon the fam- 
ily pocket-book. 


Surely there is no private duty nurse; 
now enjoying a well-built-up practice,, 
who has forgotten the trials and tribu-- 
lations of those early days, when as‘ 
young graduate she was trying to be in- 
dependent. And that telephone will per- 
sist in ringing when her hair is done up 
in Hollywood curlers, and she is busy 
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doing her weekly wash. She dashes out 
' to answer, and nine times out of ten it 
‘is a call for duty. With a glow in her 
heart she runs back to her wash, to find 
with dismay that her best pair of white 
silk stockings is nestling comfortably 
_ among the snowy suds! But she gets 
around this by remembering that she 
has a pair tucked away for mending. 
The legs are flawless, but the feet aren’t 
up to much, yet they'll have to do, and 
with a song in ‘her heart she goes off to 
work: 

Then there are those embarrassing 
occasions when she learns to think be- 
fore she acts: Such a time is when she 
and her boy friend decide to have a 
snack in a: nearby restaurant called 
“Duck Inn”, and she immediately tele- 
phones her landlady to leave the num- 
ber in the event of a call. While enjoy- 
- ing her refreshment, the telephone rings, 
and the waitress on answering shrieks 
“Duck Inn”! That is one time when 
the private duty nurse is thankful that 
the call isn’t for her, for with a sudden 
‘ rush of feeling, she realizes that no 
Nurses’ Directory in Canada would ex- 






Anna L. McLaurin Hopper, be- 
loved wife of Mr. W. G. Hopper, died 


on August 23, 1940. Mrs. Hopper 
was a member of the Class of 1923 of 
the School of Nursing of the Vancouver 
General Hospital. Prior to her mar- 
riage, Mrs. Hopper rendered most valu- 
able service as superintendent both in 
the Fernie Hospital and the Nanaimo 
General Hospital. 


IsaBELLA THomas died recently at 
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pect or appreciate that situation. 

As time passes, the nurse finds plenty 
of opportunity for her social life, such 
as swimming, dancing, and roller skat- 
ing. An invitation to dinner is really a’ 
blessing in disguise, particularly when 
she does her own cooking, and hates it, 
and when she is somewhat in the toils 
of financial embarrassment. She finds 
time to do the innumerable little things 
that would be impossible if business were 
flourishing and the lending library, 
sponsored by the Manitoba Association 
of Registered Nurses, is open to obtain 
books to study. These little “brush-ups” 
will hold a lot she finds she has forgot- 
ten, and besides, she figures: “It’s what 
you learn after you know it all that 
counts”. 

All in all, private duty, though it 
doesn’t enable her to save, can be a fas- 
cinating experience. And when that 
long awaited time comes for more stable 
and satisfying work, the nurse decides 
that she would not have wished to de- 
prive herself of those early months of 
private duty nursing. It really was a 
lot of fun. 


Smiths Falls, Ontario. Miss Thomas 
was the first graduate of the Brock- 
ville General Hospital school of nursing 
and was a member of the Class of 1893. 


Eprrnh Younc (Mrs. H. V. Hos- 
kins) died recently in Montreal. Mrs. 
Hoskins was a graduate of the School 
of Nursing of the Montreal General 


Hospital and a member of the Class of 
1935. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Correspondence 


Miss Julia C. Stimson, President of 
the American Nurses’ Association, has 
written the following letter to Miss 
Grace M. Fairley, President of the 
Canadian Nurses Association: 


My dear Miss Fairley: 

Quite recently a Nursing Council on Na- 
tional Defense was organized in the United 
States of America, and I know you will 
be interested in the statement which appears 
on the enclosed sheet which gives briefly 
the organization plan and functions of this 
Council. 

In a few days a special Bulletin of our 
Nursing Information Bureau will be sent 
to you. This publication presents information 
on the general nursing situation and nursing 
needs as seen at the present time. We have 
already taken the preliminary steps for a 
national survey of registered nurses in all 
the states. 


We shall be glad to keep you informed 
as our work progresses, and we are attach- 
ing an extra copy of this letter with en- 
closure, in case you wish to send this 
information to the Secretary of the Cana- 
dian Nurses Association. 

May we assure you of our desire to co- 
operate with you in every possible way as 
our Governments make plans for defending 
our common interests. 

With warmest personal regards, I am, 

Cordially yours, 
Jutta C. Stimson, 
President, 


American Nurses Association. 


Miss Fairley has written in reply: 


Dear Miss Stimson: 


I deeply appreciate your courtesy in for- 
warding the outline of your Nursing Coun- 
cil on National Defense, also the copy for 
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the Secretary’s file. The bulletin has just 
arrived, and I shall peruse it immediately. 
The functions as laid out are concise as well 
as sound. 

I know that the members of the Canadian 
Nurses Association will be greatly heart- 
ened when they learn of your action, and 
on their behalf will you accept my thanks 
for your offer of the co-operation of the 
American Nurses Association. 

I will be grateful to receive any further 
information from time to time. May I assure 
you of our cordial and reciprocal relation- 
ship which in these days is a great source 
of comfort. Like you, we are watching with 
interest and gratitude the action of our 
Governments. 


With kindest regards, 
Sincerely. yours, 
Grace M. Fai .ey, 
President, 
Canadian Nurses Association. 


In Support of Nursing Education 
Dur'ng the year 1939-1940, the Ex- 


ecutive Commiitee of the Canadian 
Nurses Association made certain specific 
recommendations to the following spe- 
cial commi tees: (1) Exchange of Nurs- 
es, (2) Florence Nightingale Memorial, 
and (3) Scholarship Award, relative to 
their functions and objectives for the 
duration of the war. Consideration by 
these Committees of recommendations 
received from the Executive resulted in 
a Joint Meeting being held in Calgary 
prior to the recent General Meeting. 
All Provinces except New Brunswick 
were represented at the Joint Meeting. 

Later, at a general session, endorsa- 
tion was given to the recommendations 
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received from the Joint Meeting which 
resulted in the adoption of several reso- 
lutions: 


1. That the objective of the Exchange of 

Nurses Committee for the duration of 
the war is to be the encouragement of 
interprovincial exchange. 
That the combined Committee, (Florence 
Nightingale Memorial, C.N.A., Commit- 
tee, and the Scholarship Award Commit- 
tee) be known as the Florence Nightin- 
gale Memorial Committee of the Cana- 
dian Nurses Association. The function 
of this Committee to be (a) the collec- 
tion of funds for the Florence Nightin- 
gale International Foundation Endowment 
for the next two years; and (b) 
the collection of funds for, and alloca- 
tion of scholarships, bursaries or loans, 
as may meet the need. 


The personnel of each Committee— 
Exchange of Nurses and Florence 


Nightingale Memorial — includes re- 
presentation from each provincial asso- 
ciation of registered nurses, consequent- 
ly as there needs to be unanimity in 


agreement of plans by which each Com- 
mittee shall function in future, several 
months may elapse before either Com- 
mittee is ready to make any announce- 
ment. 


Emergency Nursing Services 


Representative members of the prov- 
incial associations of registered nurses 
welcomed the opportunity of conferring 
together during the General Meeting of 
the Canadian Nurses Association in re- 
gard to plans for nursing service in re- 
lation to Air Raid Precautions, Civilian 
Protection and Home Defence. 

First Aid: There was general agree- 
ment that the knowledge and experience 
of the average nurse in modern first-aid 
practice as related to emergencies in war 
time are definitely limited; therefore, 
the first step should be to provide 
for classes whereby these nurses 
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may have additional instruction and 
practice in carrying out first-aid pro- 
cedures. It was recommended that a core 
group of experienced nurse-teachers be 
trained in first-aid procedures in various 
centres of each province and these nur- 
ses in turn become responsible for teach- 
ing first-aid to other groups of nurses. 

The Committee on Nursing Educa- 
tion was asked to outline the details of 
this scheme. Early in August, this Com- 
mittee suggested to each Provincial As- 
sociation that the First-Aid Manual of 
the St. John Ambulance Association be 
used as a guide in refresher courses in 
first aid. The Committee, explaining 
that it is optional whether or not an 
examination be given at the conclusion 
of the course, stressed that “the point of 
greatest importance is that an oppor- 
tuni‘y be provided for every nurse to 
actually practise the essential procedures 
so that she will be able intelligently to 
perform emergent services wherever 
accidents occur.” 

The Committee on Nursing Educa- 
tion also stressed that, in order that the 
scheme may be developed on a sound 
basis, well-qualified nurses be selected 
to give the instruction to the core 
groups. Nurses holding an instructor’s 
certificate in first aid from the St. John 
Ambulance Association should be selec- 
ted wherever possible. Specific informa- 
tion in regard to registered nurses se- 
curing the instructor’s certificate and in 
teaching first-aid will be sent to the 
Provincial Associations of Registered 
Nurses through the Executive Commit- 
tee of the Canadian Nurses Association 
at an early date. 


Already the Association of Registered 
Nurses of the Province of Quebec has 
initiated preliminary plans for the pro- 
motion of refresher courses in first-aid. 
On September 6, the Board of Man- 
agement appointed a committee to put 
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ASSISTANT EXECUTIVE SECRETARY 


The Committee on Selection invites applications for the position of Assistant to 
the Executive Secretary of the Canadian Nurses Association. 


It is essential that those applying be women with sound professional training and 
broad experience, capable of assuming responsibility for the development of education- 
al programs and various phases of organization work. 


Applications should be submitted to the undersigned not later than October 15, 
1940, stating full particulars of undergraduate training, graduate experience, and study. 


Convener of Selection Committee 
CANADIAN NURSES ASSOCIATION 
1411 Crescent Street, Montreal, P. Q. 


into effect the recommendations as re- 
ceived from the Canadian Nurses Asso- 
iation. Three members of the com- 
mittee, all experienced teachers, have 
een released temporarily from their 
present positions in order to give full- 
time to the promotion of the refresher 
courses. While serving in the latter ca- 
pacity, these nurses-will receive remun- 
ration equal to their present salaries, 
trom the Association of Registered Nur- 
ses of the Province of Quebec. 

Air Raid Precautions: The Depart- 
ment of Pensions and National Health 
1as supplied the Canadian Nurses Asso- 
iation with information in regard to 
the organisation and teaching of “A. 
X.P.” work in Canada. This organiza- 
tion is an attempt to prevent casualties 
amongst the civilian population, the re- 
sult of any form of enemy action, that 
s, sabotage, bombardment, or attack 
by air, and to care for civilian casualties 
f they should occur. All the training 
ind work is carried out on a voluntary 
basis. 

The Federal Government has set up, 
1 the Department of Pensions and Na- 
sonal Health, a Committee with an 
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officer of the Department designated 
in charge. In each Province where there 
are areas designated by the Department 
of National Defence as possibly vulner- 
able to enemy attack, there is established 
a provincial advisory committee under 
the personal direction of the Premier of 
the Province, and in addition there is 
designated in each province one officer 
in charge of the work. Under this Prov- 
incial Committee there are then organ- 
ized local or municipal committees in 
each area designated. 

That portion of the organization 
which deals with civilian casualties in 
each locality is briefly as follows: 


There are first-aid parties composed en- 
tirely of men trained by the St. John Ambu- 
lance Association in first aid and also in 
“A.R.P.” work. These first-aid parties cen- 
tre on a first-aid post. This first-aid post 
is in charge of a doctor or doctors with the 
assistance of the required number of regis- 
tered nurses and voluntary assistants, male 
and female, trained in first-aid and home 
nursing under St. John Ambulance Associa- 
tion. The equipment for such a first-aid post 


is provided by the Federal Government and 
is suffieient to permit of all first-aid work 


that would be necessary. The doctor in 
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_ charge is responsible for the organization 
of his first-aid post and for any special 
training which may be required for the 
personnel. In addition to first-aid posts, it 
may be necessary to establish a small num- 
ber of casualty clearing stations generally 
in the out-patient or admission department 
of the local hospital and manned practically 
entirely by the doctors and registered nurses. 


This information emphasizes the im- 
mediate need for experienced nurse-tea- 
chers to prepare themselves for the giv- 
ing of instruction in first-aid to other 
groups of nurses so that in every locality 
throughout Canada well-qualified nur- 
ses will be available for service in any 
emergency as well as to teach groups of 
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workers who wish to volunteer their 
services for “A.R.P.” work. 


Nightingale Memorial Fund 


Contributions to the Florence Night- 
ingale Memorial Fund have been re- 
ceived from: 

Manitoba: 

Manitoba Association of Registered 
Nurses 

A.A., Winnipeg General Hospital, 
Winnipeg 


$100.00 


25.00 
Donations from Nurses at large 52.00 
Ontario: 


A.A. Kingston General Hospital, 
Kingston 


Developing Hidden Skills 


GERALDINE E, Homrray 


This year, at the University of Brit- 
ish Columbia, an interesting experi- 
ment was carried out by the Public 
Health Nursing students. Acting upon 
the commonly made statement and well- 
known fact that the pre-school group 
is often neglected by public health work- 
ers,.the students set about to provide 
possible means of remedying this sit- 
uation. As a first approach to the prob- 


lem, the student workers endeavoured 
to increase their own knowledge regard- 
ing the care of these little folk. From 
reading assignments and observations, 
they assembled and accepted the fol- 
lowing principle: that the greatest pro- 
portion of pre-school life, other than 
the hours spent in sleep, is invested in 
play periods; and since it is acknowl- 
edged that play is a form of education, 
the students then rightly assumed that 
play, as the foundation stone in educa- 
tion, should be regarded as a very pre- 
cious investment. 

Play is not a luxury, but a necessity. 
It is the serious business of a child’s life 
—indeed for the young child it is life 
itself. All children have an urge for ac- 
tivity, and should be provided with suit- 
able play material which will give pleas- 
ure and satisfaction, stimulate develop- 
ment, and be safe to use. The active 
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hild is a learning child, and, given 
proper material, will learn many lessons 
out the properties of things and at the 
ime time learn how: to use both the 
irge and small muscles. Besides, play 

an outlet for the child’s vivid imagina- 
on, and a means of satisfying his crea- 
ve ability, Since play is a necessity in 
very child’s life, the students came to 
ie logical conclusion that it is just as 

sential. to be familiar with this phase 

' child care, in order to teach parents 

garding suitable play equipment and 
ie valuable uses of the play period, as 

is fitting to be adept in dispensing in- 
irmation regarding nutrition or in cam- 
aigning against communicable disease. 

In order to make this newly as- 
‘mbled knowledge a part of them, each 
tudent set about to create, from home 
oddments, educational toys designed es- 
pecially for the pre-school child. While 
they worked, they discovered that often 
the play equipment of greatest value and 
nterest to the child is the simplest and 
least expensive, and that with a little 
initiative, and at practically no cost, 
valuable toys can be made in any or- 
dinary home. 

In the first illustration, one of the 
‘udents demonstrates that a usable lit- 
tle hand cart can be constructed from 
‘ few rudimentary building essentials, 
—wood from an orange crate, a few 
nails, a bit of paint, a good measure of 
imagination coupled with practical ap- 
plication. The second picture shows a 
crouping of toys, all made by the stu- 
lents. One will note from this second 
snapshot that the handsome wheelbar- 
row grew out of an ordinary mandarin 
orange box; that “Reckitt’s Blue” boxes, 
chalk boxes, cigar boxes, odd ends of 
lumber, gayly coloured with paint, have 
een converted into excellent building 
locks. Grape baskets have a marvel- 
sus way of turning into doll cradles and 
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bureaus, and a cereal carton sprang to 
life as a weird-looking animal when 
empty thread spools were attached to 
form head, neck and legs. 

All these toys, other than for the 
time and effort expended, have cost 
nothing or at most a few cents, for they 
have been made from odds and ends 
found in the average home. However 
their value cannot be counted in mone- 
tary fractions for they will afford the 
young child hours of happiness besides 
providing the builder with an immense 
amount of interest and fun. 

The question has been raised, “how 
did the students learn to do such skilful 
carpenter work?” In answer to that, 
one simply comes to the point—they 
didn’t learn in the sense of being taught. 
There are three words that may cover 
their skill, namely, imagination, ingenu- 
ity and application. With these charac- 
teristics as foundation stones, their adept 
fingers moulded playthings from waste 
materials. Their workmanship unfolded 
with intelligent thought. Thus, through 
this experiment, the students not only 
increased their horizons of knowledge, 
they released an amazing amount of 
ingenuity and tapped hidden skills in 
handicraft, surprising themselves with 
the outcome of their efforts. But most 
important of all, they became imbued 
with enthusiasm, an enthusiasm that 
may lead them to make further contri- 
butions to the betterment of our pre- 
school age group. 





Nursing in Newfoundland 


C. A. §. ABERNETHY 


Cottage Hospitals in Newfoundland 
are usually built and controlled by the 
Department of Public Health, and lo- 
cally supervised by a branch of the 
Board of Health. For the most part they 
are situated on the coast-line, where the 
bulk of Newfoundland’s population are 
settled, and serve a varying number of 
settlements. There are instances of the 
hospital being built by local enterprise 
entirely, and the Department of Public 
Health then had only to shoulder the 
burden of staff, equipment, and running 
expenses. 

The ground-floor of the building 
consists of two eight-bed wards. Four 
children’s cots and a private side-ward 
are also provided. There is a modern 
operating theatre, with adjoining service 
units. At one side of the main entrance 
are the doctors’ offices, with a well- 
stocked dispensary and adjoining wait- 
ing-room. The “iron lung” is to be 
seen in every Cottage Hospital, the gift 
of Lord Nuffield, but X-ray apparatus 
has not yet made its appearance. Com- 
fortable staff quarters are situated on the 
second floor. The furnace room, a well 
equipped laundry, and a refrigeration 
unit are conveniently situated in the 
basement. 

The staff includes a doctor and two 
registered nurses, one of whom _ is 
Sister-in-Charge, and the other her as- 
sistant. —Two- ward-aids are employed 
and the domestic staff includes a cook, 
a maid, a janitor, and a_ bi-weekly 
wash-woman. The sister-in-charge at- 
tends the dispensary, takes maternity 
work, including the daily care of mother 
and baby, plans the menus and helps in 
the wards where required. The assistant 
has charge of all dressings, operating 
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theatre supplies, and helps wherever re- 
quired. The ward-aids become very pro- 
ficient in attending the patients. Unlike 
student nurses, they do not require to 
move on, and continue a longer period 
with a familiar routine. 

During operations, the doctor is the 
surgeon, the theatre nurse his assistant 
and the Sister is anaesthetist. Major op- 
erations of the gravest nature are per- 
formed by the Cottage Hospital doctors, 
and great credit is due them in their 
isolated work, for they have very few 
occasions in which to consult a col- 
league. The variety of surgical work is 
considerable, and as many as five major 
operations may be tackled in one day. 
The work calls for the greatest co- 
operation from every member of the 
hospital staff, and here let me mention 
that man of parts, the janitor, without 
whose help we could not get along so 
well. He bathes and shaves male pa- 
tients and does all kinds of odd jobs for 
each department, but it is during oper- 
ating hours that we really appreciate 
him. He brings patients to the operating 
room, dons a white coat and helps while 
the anaesthetic is being given. He runs 
the cautery, the suction apparatus in 
tonsillectomy, and can find unexpectedly 
required surgical instruments, drainage 
tubes, or sterilized bundles. 

While operations are in progress, the 
ward-aids are in charge of the wards 
and have on many occasions to. do 
skilled work. ‘The 


and the 


nurse-anaesthetist 
nurse-assistant observe from 
close quarters every step taken by the 
surgeon, and learn more of the actual 
surgery in one month in a Cottage Hos- 
pital than in twelve months in any large 
general hospital, where the surgeon has 
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two or three associates assisting him, 
and the nurses rarely get an intimate 
view of the proceedings. 


Group operation upon school children 
is being consistently performed, as many 
as ten being done each day in some hos- 
pitals. The groups number from twelve 
to forty at a time, chiefly for the sur- 
gical treatment of tonsils and adenoids. 

The dispensary looms large in the 
daily work of every cottage hospital, and 
while the doctor has set hours, the 
nurses attend the dispensary night and 
day. The sister-in-charge dispenses pre- 
scriptions for the doctor while he ex- 
amines patients and records all parti- 
culars in ledgers, with index file num- 
bers for future reference. Dental work 
is included and when the doctor is ab- 
sent, the nurses do all extractions, with 
discrimination. When the case calls for 
general anaesthetic, the nurse advises 
the patient to enter the hospital. 


Married doctors have a separate resi- 
dence near the hospital, with a telephone 
direct; single doctors have living quar- 
ters in the building, It is difficult to 
imagine a hospital without a telephone 
but I have sampled one. Our local tele- 
graph office was our means of com- 
munication, and when the Hospital ship 
arrived in the harbour with a patient, 


the siren gave a special rendering of a 
sound-alarm. 


Many hospitals have to plan opera- 
tions, admissions, and discharges in ac- 
cord with the coastal steamer schedules. 
While some hospitals have a choice of 
three steamers calling, with mail and 
patients, it is expedient that cases suffi- 
ciently recovered be allowed to go home, 
rather than keep them for a further two 
or three weeks in out-ports receiving 
only one steamer’s call. All this depends 
largely on the weather; most transpor- 
tation is by water, and only short dis- 
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tances can be done in motor boats, es- 
pecially in winter or stormy weather. 


On the south coast an equipped hos- 
pital ship, with a doctor and nurse 
aboard, patrols a large section of the 
coast, answering calls from isolated dis- 
trict nurses and settlements not served 
by a nurse, At times this ship takes 
patients to the nearest cottage hospital. 
This is a wonderful relief to the nurses 
stationed on the south coast, and dis- 
trict nurses less happily placed sometimes 
wish the hospital ship could come when 
they call for much needed help. I have 
known the hospital ship to call in the 
harbour at the same hour as the steam- 
er and, between them, bring seven pa- 
tients for immediate operation. For 
these cases, we have emergency fold- 
ing cots to which we transfer convales- 
cent patients and give the more serious 
cases a ward bed right away. 


Stores and dispensary supplies arrive 
once a month from St. John’s but in 
case of any delay a fairly large stock is 
usually maintained. Mail day is always 
a great occasion and, when operations 
are in progress, the arrival of the janitor 
with stacks of letters, papers, and par- 
cels, being “scrubbed-up” entails tor- 
tures of suspense. 


All branches of public health work 
are embraced in hospital administration. 
The people, in the main, are poor and 
fees are paid annually in cash or kind, 
the circumstances of a family determin- 
ing the latter. Most districts have a 
conjoint hospital and district nursing 
scheme. The fees average five dollars 
per family per year, free hospitalisation 
and the services of the local nurse. The 
permanently poor are treated free of 
charge. Fees paid in kind include live 
sheep, goats, geese and chickens; beef 
or other meat; potatoes and vegetables; 
wood is also accepted for fuel. The 
charges for dental extractions are 25 
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cents for the first tooth and five cents 
for each tooth after at that sitting. All 
medicines are paid for and accounts are 
squared up monthly. 

The hours are long and uncertain in 
the Cottage Hospitals, but the work is 
definitely worth-while. The recovery of 
the patients, and their gratefulness am- 
ply repay the absence of regular off- 
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duty time. In fact one gets so wrapt 


up in the running of the Hospital, in 


caring for each inmate. and contribut- 
ing to the general welfare of the hos~ 
pital personnel, that happiness gilds each 
passing hour, and we all know that 
happiness is the greatest benefactor of 


all. 


BOOK REVIEWS 


A SUPPLEMENT TO A PRO- 
POSED CURRICULUM FOR 
SCHOOL OF NURSING IN CAN- 
ADA,prepared by the National Committee 
on Education of the Canadian Nurses 
Association. Published by the Canadian 
Nurses Association, 1411 Crescent Street, 
Montreal, Quebec. 1940. Price, 75 cents. 
By using this supplement, the nurses of 

Canada will find a valuable tool to assist 

them in any field of nursing activity. The 

intrinsic appeal of this guide seems to be 
the result of two unique contributions. Into 
it has been woven the sifted experiences of 
the nurses and educators of this, and other 
generations. They present a magnetic chal- 
lenge. The cause of this magnetism is per- 
haps the result of the weaver, our convener 
of the National Committee on Education, 

Miss Marion Lindeburgh. Giving much of 

herself, she has interpreted the various 

threads and patterns of procedure, in such 

a way, that the warp and woof of nursing 

education are united in a pattern — beauti- 

ful, scientific, and infinitely worthwhile. This 
material, so generously presented, the nurses 
of Canada must take and see what durable, 
democratic garments they can manufacture. 

As there is no terminus in nursing educa- 

tion, these garments must provide for 

growth—growth developed under expert 
leadership. 


The book is divided into two parts. The 
first gives us the essential principles for 


evaluating an educational program, the se- 
cond part, the application of these prin- 
ciples in the clinical field. These principles 
are indeed a challenge to nursing and to 
nurses. The underlying philosophy and plan- 
ning of such a program is set forth in a 
way that just makes one want to share the 
responsibility of applying its principles. In- 
deed, wherever we find two or three nurses 
practising their profession, no matter in 
what field, such a program is needed, and 
should be organized. Part Two shows the 
educational resources of our clinical services, 
and how to organize an educational clinical 
program in these fields. The chapter dealing 
with ward teaching is particularly helpful 
from the point of view of both the student 
and of the teacher. If conscientiously ap- 
plied, our nursing care of patients will be 
immeasurably improved. The importance of 
relationships is stressed, and detailed guid- 
ance is given in special methods of clinical 
teaching, such as the conference, the clinic, 
and the morning circle. 

Section Seven, “Evaluating the student 
and her work”, should improve the quality 
of our nursing service if we apply its sug- 
gested principles and techniques. Here we 
are given a simple but educationally sound 
ward report which could well serve as a 
basis for future experiments both in stu- 
dent and graduate fields of nursing. The 
last’ two sections present the underlying 
principles that must be practised by super- 
visors themselves if they wish nursing to 
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come into her own. It shows what we mean 
when we say — supervision is democratic, 
is scientific, is artistic. It shows that in all 
our programs we must appreciate nursing 
from broad community health aspects. 
Without the sincere application of these 
final sections no program, can be intro- 
duced, maintained, or developed. Their ap- 
plication will demand persistent determina- 
tion and democratic understanding in the 
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part of all who play their part in the nurs- 
ing drama. Otherwise, the goal of better 
service to our public through the growth of 
the professional worker will never be 
reached. 


Autson Retp, R.N., B.A.Sc., 
Instructor of principles and practice of 


nursing, School of Nursing, Vancouver 


General Hospital. 


Ontario Public Health Nursing Service 


Miss Evelyn Beech, a graduate of the 
school of nursing of the Toronto Western 
Hospital, and of the school of nursing of 
the University of Toronto public health 
nursing course, has joined the staff of York 
Township Board of Health. 


Miss M. Jennetia Gillespie, a graduate of 
the school of nursing of the Hospital for 
Sick Children, Toronto, and of the school 
of nursing of the University of Toronto 
public health nursing course, has accepted 
the position of public health nurse at 
Thorold, where a generalized program will 
be developed. For a number of years a 
school health service, which included the 
village and two township schools, was main- 
tained. 


Miss Alpha E. Marchand, a graduate of 
the school of nursing of St. Michael’s Hos- 
pital, Toronto, and of the school of nursing 
of the University of Toronto public health 
nursing course, has resigned her position as 
public health nurse with the Penetanguishene 
Board of Health to be married. 


Miss Jenny B. Berry, a graduate of the 
school of nursing of the Kingston General 
Hospital, and of the school of nursing of 
the University of Western Ontario public 
health nursing course, and Miss Beatrice 
E. Roberts, a graduate of the school of 
nursing of Wellesley Hospital, Toronto, 
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and of the school of nursing of the 
University of Toronto public health nursing 
course, have been appointed to the staff of 
the Port Arthur Board of Health. 


Miss Esther McDonald, a graduate of the 
school of nursing of the Port Arthur Gen- 
eral Hospital, and of the school of nursing 
of the University of Toronto public health 
nursing course, has resigned the position 
which she held with the Port Arthur Board 
of Health to be married. 


Miss Geraldine Conley, a graduate of the 
school of nursing of the Hospital for Sick 
Children, Toronto, and of the school of 
nursing of the University of Toronto public 
health nursing course, has resigned from the 
public health nursing staff, Oshawa, to ac- 
cept a position with the Peterborough Board 
of Health. 


Miss Mary Isabelle Tyndall, a graduate 
of the school of nursing of the Toronto 
General Hospital, and of the school of 
nursing of the University of Toronto public 
health nursing course, has joined the Os- 
hawa staff. 


Miss Margaret E. MacDonell, A.T.C.M., 
a graduate of the school of nursing of 
St. Michael’s Hospital, Toronto, and of 
the school of nursing of the University 
of Toronto public health nursing course, 
has been appointed to the staff of the Pe- 
terborough Board of Health. 
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Miss Zeta R. Kearney, a graduate of the 
school of nursing of the Victoria Hospital, 
London, and of the school of nursing of the 
University of Western Ontario public health 
nursing course, and Mrs. O’Toole (née Gai- 
ney), a graduate of the school of nursing of 
the Hospital for Sick Children, Toronto, 
have resigned from the staff of the Peter- 
borough Board of Health. 

Miss Alma Hourd, a graduate of the 
school of nursing of the Harper Hospital, 
Detroit, and of the school of nursing of the 
University of Western Ontario public health 
nursing course, has resigned from the public 


Following the established custom that the 
officers of the Overseas Nursing Sisters 
Association of Canada shall be elected from 
within the district in which the next general 
meeting of the Association will be held, the 
following were recently elected to serve 
during the ‘biennium period 1940-42: The 
Honourary Presidents for life are: Miss 
Margaret C. MacDonald, R.R.C., L.L.D., 
Matron-in-Chief (retired); Miss Edith C. 
Rayside, C.B.E., R.R.C., M.A.Sce, R.N., 
Matron-in-Chief in Canada (retired); Mrs. 
G. Stuart Ramsay, R.N., First President 
and organizer of the Overseas Nursing Sis- 
ters Association. The new President is Miss 
Fanny Munroe, R.R.C., R.N., Director of 
Nursing, Royal Victoria Hospital, Montreal ; 
the first vice-president is Miss C. M. Wat- 
ling, A.R.R.C., R.N., Home Sister, School 
of Nursing, Montreal General Hospital; the 
second vice-president is Mrs. H. Aline Paice, 
A.R.R.C., R.N.,” Director, Social Service 
Department, Royal Victoria Hospital, Mont- 
real; the third vice-president is Miss Blanche 
Anderson, R.N., Assistant Director of 
Nursing, Ottawa Civic Hospital, Ottawa. 
The Secretary-Treasurer is Miss E. Frances 
Upton, A.R.R.C., R.N., Executive Secre- 
tary and Registrar, Association of Registered 
Nurses of the Province of Quebec, 1019 
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tion, London. Miss Jean Axford, B.Sc., a 
health nursing staff of the Board of Educa- 
graduate of the school of nursing of the 
Royal Victoria Hospital, Montreal, and of 
the school of nursing of the University of 
Western Ontario, has succeeded Miss 
Hourd. 

Miss Jean Aikenhead, a graduate of the 
school of nursing of the Victoria Hospital, 
London, and of the school of nursing of 
the University of Western Untario public 
health nursing course, has resigned her 
position as public health nurse at Hailey- 
bury to be married. 


Medical Arts Bldg., Montreal. The repre- 
sentatives from the Montreal Unit of the 
O.N.S.A. are Mrs. C. E. Bissal? ... 753 
Bienville Street, Apt. 5, Montreai; Miss 
Margaret L. Moag, Superintendent, Greater 
Montreal District, Victorian Order of 
Nurses. 

In subsequent issues of the Journal, articles 
dealing with the organization, purpose, and 
activities of the Association will appear 
from time to time. 


E. Frances Upton, 


Secretary-Treasurer, 
Overseas Nursing Sisters Association 


of Canada. 


Orrawa Unir: The Ottawa Unit of the 
Overseas Nursing Sisters Association 
cently entertained at tea in honour of Miss 
Elizabeth Smellie, C.B.E., R.R,C,, the new- 
ly appointed appointed Matron-in-Chief in 
Canada of the nursing service of the R.C.A. 
M.C. When presenting flowers to the guest 
of honour the president, Mrs. MacDermott, 
expressed the pleasure and satisfaction of 
the members. Miss Smellie’s extensive 
knowledge of nurses and nursing in Canada 
fit her admirably for her important task. 
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Health on the Air 


C. E. Mary Row tes 


When giving lectures in Health Edu- 
ation to preliminary students I always 
nention that the education of the public 
s carried out in various ways. I used 
io go on from there to talk about radio 
speakers, and movies with a good deal of 
interest, but without any actual experi- 
snce. From now on I shall speak from 
che heart, as I have recently been chair- 
man of a publicity committee in connec- 
tion with a Community Health Week. 

You will probably ask what a re- 

ctable instructor was doing in the 

lic health field—and the answer is 
aat I still don’t know why I was there, 
it was a lot of fun. At Lennoxville, 
¢ which is about three miles from 
:, we have a Rural Adult 
iuucauon Service, sponsored by the 
McGill University Adult Education De- 
partment, and under the capable direc- 
tion of Mr. R. Alex Sim. This service 
has become very popular in the Eastern 
lownships and I first heard of it about 
ix months after its inception, when a 
vrobationer told me of having attended 
the meetings. Then, through the Busi- 
ness and Professional Women’s Club, 
| was invited to speak on one of their 
series of broadcasts, entitled “The Adult 
School of the Air”. This brought me a 
ittle nearer, and after I had attended 
the School for Leaders sponsored by 
this service, I felt as though I really 
elonged. 

Early this year, Mr. Sim consulted 
Miss Edna Osborne, of the Victorian 
Order of Nurses in Sherbrooke, about 
some kind of project which would bring 
iealth before the public in an entertain- 
ng manner. Miss Osborne asked me if 

would be interested and of course I 
vas. We three had a meeting and de- 
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cided that at least two days should be 
devoted to the discussion of health, and 
that the subjects should be limited to 


three that seemed to be of paramount 


importance: tuberculosis, immunization, 
and nutrition. 

In a very informal way Miss Osborne 
was “elected” chairman of the program 
committee and I of the publicity. The 
election was something like this: “Well, 
T’ll take the publicity, if you will take 
the program”. Having made ourselves 
chairmen of non-existent committees, 
Miss Osborne and I proceeded to find 
members, and about a week later the 
first real meeting was held. Rough plans 
of our future campaign were presented, 
and it was decided that the week of 
May 12 should be celebrated as Com- 
munity Health Week. During this week, 
which appropriately enough commenced 
with Hospital Day, and was also marked 
by the graduation exercises of our School 
of Nursing, as many health activities as 
possible would be demonstrated. 

The first item on the publicity pro- 
gram was the composition of a circular 
which was sent to all organizations we 
thought might be interested in a Health 
Week. The response was very encourag- 
ing and a large number replied saying 
that they would take part. Each organ- 
ization was then supplied with a second 
circular, which indicated the publicity 
items to be watched for, and asked that 
each group name representatives to at- 
tend meetings connected with the ar- 
rangements. In the meantime, Mr. Sim 
was collecting lists of movies and speak- 
ers, and the organizations were later 
supplied with these. Arrangements were 
made with the Granada Theatre to 
show a health movie; this was done en- 
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tirely without charge through the kind- 
ness of the management. The film, en- 
titled “A New Day”, was supplied by 
the Metropolitan Life Insurance Com- 
pany. The editor of “The Sherbrooke 
Record” told us that anything that was 
“news” was acceptable, and that reports 
of meetings and proposed programs 
would be welcome. 

The radio publicity really deserves a 
paragraph of its own. The “Adult 
School of the Air” program had been 
given every Tuesday afternoon; starting 
on April 2, this time was devoted to 
the publicity campaign, On successive 
Tuesdays, the objectives of Health 
Week were described and introductory 
lectures were given on the three main 
topics by speakers specially qualified to 
deal with them, 

I wonder if there is anything in the 
world like sitting in front of an expres- 
sionless microphone, trying to arrange 
papers with hands that are clammy and 
all but cyanosed? The wicked little red 
light goes on, the announcer speaks, and 
then you suddenly hear a voice — it 
sounds familiar, and you realize that it 
is your own, and that broadcasting is 
not so bad after all. My greatest diffi- 
culty was trying to speak slowly—a hard 
task at any time. I now know exactly 
how much it takes to fill fifteen minutes, 
how near one must be to the “mike”, 
and what sounds well. The only draw- 
back is that you cannot sit by a receiving 
set and hear yourself. 

Mr. Sim could not be present at the 
third broadcast and suggested that I 
should do the announcing. It is one thing 
for somebody else to make the first an- 
nouncement while you are calming 
down, but to hear the station announcer 
say: “Ladies and gentlemen, Miss Mary 
Rowles,” to see him switch the light on 
to show you are on the air, and then 
to be obliged to quaver “The Rural 
Adult Education Service presents the 
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School of the Air’’, is an entirely differ- 
ent kettle of fish. I now think that the 
worst part is watching the clock, afraid 
that somebody has a paragraph too much, 
or that we are going to finish two minh- 
utes before our time is up. The only 
way to test the time is to read the script 
out loud. I know my students would 
have feared the worst had they passed 
my door around midnight on some occa- 
sions and-heard me muttering to myself 
for no apparent reason. 

On May 12, the manager of the 
local station kindly gave us fifteen min- 
utes free of charge, so we presented the 
first Hospital Day broadcast ever heard 
in Sherbrooke. Miss Catherine Vaughan, 
a recent graduate, gave a short Florence 
Nightingale oration, followed by a 
charming little poem of her own com- 
position. Miss Verna Beane, our super- 
intendent of nurses, told something of 
the history and work of the Sherbrooke 
Hospital, referring particularly to the 
school of nursing. The program con- 
cluded with the recitation of the Flor- 
ence Nightingale Pledge, by Miss 
Donna Draper, a member of the grad- 
uating class. Everybody who heard the 
program was delighted with it, and we 
hope that it will become an annual event. 

Considerable publicity was given to 
Health Week and Hospital Day in th« 
churches—both Catholic and Protestant. 
The clergy certainly gave us their whole- 
hearted support. Some splendid posters 
were prepared for us by the art class at 
the Sherbrooke High School, and thes: 
were distributed to various merchants 
who were asked to display them in 
their windows and also to include ap- 
propriate exhibits. In a bookstore win- 
dow a poster would be surrounded by 
various books on health; in a druggist’s, 
a number of vitamin preparations would 
be shown beside an appropriate poster. 
In the public library, a large chart 
showed the means by which tuberculosis 
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is spread. In the lobby of the Granada 
Theatre was a large poster—exceedingly 
professional—calling attention to Health 
Week, and presented with the compli- 
ments of Abbott Laboratories, who were 
also the donors of samples for distribu- 
tion at meetings, We even had a free 
tag-day and how hard it was to make 
the men believe that the tags were really 
being given away! 

During Health Week itself, a large 
number of meetings were arranged by 
Miss Osborne’s committee. At one mass 
meeting Dr. Frank Pedley of McGill 
University was the speaker. Other meet- 
ings on a smaller scale were conducted 
by various organizations, most of these 
including a speaker and a suitable movie. 
The Catholic Women’s League had as 
speaker Dr. Simon Marcus, our tuber- 
culosis specialist. The Rotary Club heard 
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Dr. Wherrit, president of the Canadian 
Tuberculosis Association. The Business 
and Professional Women’s Club enjoyed 
a talk on nutrition by Miss Swanson, 
dietitian at the Sherbrooke Hospital. 
Everybody who could speak on health 
was roped in to do so—I spoke to the 
English students at the Convent of 
Mont Notre-Dame on nursing, and to 
a Women’s Institute in the country on 
first aid. 

As yet we have been unable to esti- 
mate the results of our efforts, but we do 
feel that a great deal of interest has 
been aroused, and that many organiza- 
tions which formerly paid little atten- 
tion to health will now incorporate it 
as a part of their programme, and be 
ready to sponsor a Health Week next 
year. If that is true I think we can say 
that our Health Week was a success. 


The RN.AB.C. and the Journal 


The Provincial Associations of Regis- 
tered Nurses are certainly giving loyal 
support to the Journal, and are finding 
many new ways in which its usefulness 
may be increased. The Registered Nur- 
ses Association of British Columbia re- 
cently worked out a plan which bene- 
fits all concerned and which might be 
adopted to great advantage in other 
provinces. Here are its main features: 
a special committee, appointed by the 
Association and convened by Miss Kath- 
leen Sanderson, prepared a list of nur- 
ses working in outlying districts and 
therefore not closely in touch with 
nursing affairs. From this list, one hun- 
dred nurses were selected by the com- 
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mittee and, as a gift, the Association 
subscribed on their behalf. 

In the letter telling them of their 
good fortune, Miss Margaret Duffield, 
president of the Provincial Association, 
suggested that the nurses in the com- 
munity should meet from time to time 
to exchange ideas and to discuss articles 
which are of educational value. She also 
expressed the hope that when the gift 
subscription expired, the nurses would 
themselves continue to subscribe. The 
R.N.A.B.C. is contemplating the for- 
mation of Regional Districts, and Miss 
Duffield is sure that the Journal can 
help to keep them in touch with one 
another and with the Association as a 
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whole. This is one of the most important 
functions of this journal, and the edi- 
tor is most grateful to the R.N.A.B.C. 
and to Miss Duffield for this expres- 
sion of confidence. 

In her report at the biennial meeting 
of the Canadian Nurses Association, 
the editor mentioned the possibility that 
the R.N.A.B.C. might make this friend- 
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ly and generous gesture, but added that 
she “never counted the chickens before 
they were hatched”. Later in the ses- 
sion, Miss Duffield rebuked the editor 
for this want of faith by asserting that 
“British Columbia never yet laid an 
egg that wouldn’t hatch”. And so in- 
deed it seems. The whole “clutch” is 
now scratching vigorously for a living! 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers and resignations from the Vic- 
torian Order of Nurses for Canada: 

Miss Phyllis Boden has been appointed to 
the staff of the Burnaby Branch, Miss Helen 
Rush has been appointed to the staff of the 
Galt Branch. Miss Ethel Croft has been 
transferred from the Kitchener staff to thc 
Brockville Branch as nurse-in-charge. 

Miss Orella Whalley has been appointed 
to the Hamilton staff. Miss Vera A. Bruege- 
man has been appointed to the Kitchener 
staff. Miss Dorothy McLeod has been ap- 
pointed to the St. Catharines staff. Miss 
May Deane-Freeman has been transferred 
as nurse-in-charge of the Edmonton Branch 
to take charge of the branch in Calgary. 

Miss Dorothy Campbell has resigned from 
the St. Catharines Branch. Miss Campbell 
has been granted leave of absence from the 
Order to attend the public health nursing 
course at the School for Graduate Nurses, 
McGill University. 

Miss Mary Murray has resigned from the 
Hamilton Branch to accept a position with 


the City Department of Health in Hamilton. 
Miss Catharine Lemon has resigned from 
the Brockville Branch to be married. Miss 
Norma Cameron has resigned from the Win- 
nipeg Branch to be married. 

Miss Eileen Rose Bretzlaff has resigne: 
from the staff of the Galt Branch. Miss 
Bretzlaff has been granted leave of absence 
from the Order to attend the public health 
nursing course at the School for Graduate 
Nurses, McGill University. 

Miss Elizabeth Bibby has resigned from 
the Calgary Branch to enlist in the Army 
Nursing Corps and has been assigned to 
duty in No. 4 Canadian Casualty Clearing 
Station. 

Miss Lena Riddell has resigned from the 
staff of the Woodstock Branch, Ontario, 
and is on leave of absence from the Order 
to attend the public health nursing course at 
the School of Nursing, University of West- 
ern Ontario. 

Miss Bertha Hamilton has resigned from 
the Ottawa Branch to be married. 


REFRESHER COURSE 


A refresher course for graduate nurses 
who are interested in the teaching of home 
nursing will be given at the School of Nurs- 
ing, University of Toronto, on October 16 
to 19. 

The content is as follows: Lectures on 
the psychology of learning; the principles 
of teaching; emergency nursing, including 


air-raid work; and recent developments in 
medicine. 

A series of demonstration classes will be 
taught, the topics for these being selected 
from the Red Cross Manual. No credits 
will be given for this work, nor will any 
certificate be awarded. The fee will be 
$5.00. 
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STUDENT NURSES PAGE 


A Week with the Hospital Health Service 


IsABEL CALHOUN and Doris PAYNE 


Student Nurses 
School of Nursing, St. Joseph’s Hospital, Toronto 


We are in our Junior year and once 
having obtained our caps we formed a 
club to present interesting current in- 
formation. We were to meet every 
two weeks thus keeping our class to- 
gether and fostering class spirit. We 
must also admit that we enjoyed the 
extra recreation entailed. At _ these 
meetings the Student’s Page of The 
Canadian Nurse was often presented, 
with the result that we became ac- 
quainted with many students across 
Canada. We listened and rejoiced in 
the christening of “Bonnie Western”, 
lived again the moment of receiving 
our caps with the St. Martha students, 
and recalled many awkward bewilder- 
ing moments of our preliminary term 
with the Ottawa students. So we won- 
dered if we might make a contribution 
to admit us to this magic inner circle. 
We looked our treasures over carefully 
and because they appeared so familiar 
to us, we did not think that they would 
appeal to you, until we said—“Have 
they enjoyed a week with the Hospital 
Health Service nurse?” 


In Toronto, attached to the out-pa- — 


tients department of most of the large 
hospitals, there is a department known 
as Hospital Health Service. Here will 
be found a public health nurse employed 
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by the City Health Department who is 
at the service of the patients within the 
hospital and those who are treated 
through the out-patients department. 
Hospital Health Service is a recent but 
a very necessary addition to our Hospital 
and serves as the connecting link be- 
tween the hospital and the home. It 
was here during our week that we be- 
came very conscious of the patient as 
an individual and also more aware of 
his home environment. 

Our week was divided so that we 
spent some time in the admitting of- 
fice; the various clinics, especially pre- 
natal, post-natal, diabetic and tuber- 
culosis; a half day of visiting on the 
wards with the Hospital Health Service 
nurse, and an afternoon of visiting in 
the patients’ homes with one of the field 
nurses of the Health Department. 
During our time in the admitting of- 
fice, we came in contact with the in- 
dividual before he became a patient, 
and occasionally were fortunate enough 
to take him from the clinic to the ad- 
mitting office and thence to the ward. 
Through this experience we saw how 
very important our first contact with 
the patient could be, as we watched and 
listened to tactful questions, and at first, 
guarded answers, which finally gave 
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way to complete confidence. We real- 
ized anew that we really were fulfil- 
ling the role of hostess to these guests 
in this large house of ours. In the 
clinics, we noted the check-up on every 
attending patient, the careful examina- 
tion given every new patient and the 
records of these visits made and filed 
for reference. The thing which struck 
us most forcibly was the health teaching 
accomplished when problem cases were 
referred by the doctor to the Hospital 
Health Service nurse. This was really 
a review for us and we feel that we 
will have greater confidence in our own 
health-teaching now that we have seen 
experts at work. We noted how wil- 
ling the Hospital Health Service nurse 
was to discuss economic and social dif- 
ficulties with the patient and how help- 
ful this was to both the doctor and the 
patient. This was again made more 
vivid by our visit to the wards with the 
Hospital Health Service nurse here. We 
saw many problems which were a 
source of worry and anxiety to the 
patients solved; 


heard arrangements 
made for dressings to be done at home; 
for syringes and needles for the diabetic 
patients; for transportation to Sanatoria; 
for a much needed brace or appliance. 

We shall always remember Mr. P—, 


an elderly gentleman, who while on a 
visit from a neighboring town ran short 
of funds and was arrested for vagrancy. 
While in jail, he became ill and was ad- 
mitted to our Hospital. At the time 
of our visit, Mr. P— was ready to be 
discharged, his jail term had expired 
while he was in hospital, but he had 
no friends here and no money to re- 
turn to his own town. He told us that 
he was planning to hitch-hike home as 
he was sure that he could obtain work 
there. This problem was referred to 


the Hospital Health Service nurse by 
the nurse-in-charge, and as a result of 
her visit arrangements were made for 
Mr.P— to be transferred to the Men’s 
Hostel while his friends were located in 
his own town. We left him happy and 
appreciative of these arrangements. 

Our visit in the district with the 
public health nurse was a fitting climax 
to our very interesting and educational 
week. We saw school children ex- 
amined and visited many homes. Here 
we saw nursing carried on, just a little 
different from that to which we were 
accustomed. We were greatly in- 
terested in a visit to a pre-natal patient 
whom we had seen examined at our 
clinic two days previously. We could 
appreciate, therefore, the importance of 
continuing the health-teaching which 
was begun by the Hospital Health Serv- 
ice nurse in the obstetrical clinic. Again, 
we noted that the nurse was ever on 
the alert to present sound ideas of 
health-teaching, as the patient and nurse 
discussed her diet. 


This week with the Hospital Health 
Service nurse is one that is keenly anti- 
cipated by the Junior Class. As the 
result of our week, we feel that we are 
more “health-teaching conscious”. We 
realize now that social problems, wor- 
ries and anxieties will retard the physical 
progress of the patient and that we 
must report these. We have a clearer 
pic.ure of the home conditions of many 
of our patients. From our observation 
of the many personalities and tempera- 
ments passing through the clinics, we 
fee] that we have a deeper insight into 
human nature. We are sure that we 
have gained in sympathy and under- 
standing from this experience and wish 
that you, too, may enjoy a week with 
the Hospital Health Service nurse. 
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NEWS NOTES 


BRITISH COLUMBIA 


VANCOUVER: 


A refresher course on supervision in 
nursing, sponsored by the Registered Nurses 
Association of British Columbia, and con- 
vened by Miss A. S. Cavers of the teaching 
staff of the Vancouver General Hospital, 
was held in Vancouver during the week of 
July 29 to August 3, and in Victoria from 
August 5 to 10. 

Miss Marion Lindeburgh, M. A., Director 
of the School for Graduate Nurses, McGill 
University, and convener of the National 
Committee on Education, was director and 
lecturer. A study guide, following the lec- 
tures, was compiled by Miss Lindeburgh, 
and was available to all who registered. 
Miss Lyle Creelman, M.A., R.N., of the 
Metropolitan Health Committee, and Miss 
Alison Reid, B.A.Sc., R.N., of the teaching 
staff of the Vancouver General Hospital, 
were demonstration organizers. Nursing 
clinics, prenatal clinics, child welfare clinics, 
nursing procedure in hospital and home, 
home visits, and general application of con- 
tinuous staff education were demonstrated. 
The attendance was gratifying—194 having 
registered in Vancouver, and 76 in Victoria. 
A core committee, representing general 
nursing, public health, and _ school of 
nursing, was appointed at the closing ses- 
sion to formulate. plans to organize study 
groups throughout British Columbia. Miss 
Lindeburgh, by her inspiration, left a last- 
ing impression on those who attended, all 
returning to their duties with a new vision 
and eager to put into practice that which 
they had learned. 

Miss Esther Paulson has been appointed 
as public health nurse with the Metropolitan 
Health Board in Vancouver. During the 
last five years she was engaged in social 
service on the staff of the Provincial Wel- 
fare Field Service, and has done much 
work in the interior districts. 

Married: Recently, Miss Bertha Margaret 
Lind (Royal Jubilee Hospital, Victoria) to 
Dr. James Boyd Roberts. 

Married: Recently, Miss Margaret Doro- 
thy Burnett (Vancouver General Hospital) 
to Mr. Frank Crampton. 

Married: Recently, Miss Jean Lucille Mc- 
Askill (Kootenay Lake General Hospital, 
Nelson) to Mr. Jack McLeod Warren. 

Married: Recently, Miss Hazel Margaret 
Bell (Vancouver General Hospital) to Mr. 
George James Boulton. 
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Married: Recently, Miss Alice M. Gilroy 
(Regina General Hospital) to Mr. R. E 
Beacock. 

Married: Recently, Miss Doris Mary 
Bews (Hospital for Sick Children, Toronto) 
to Mr. James Clifford Spafford. 

Married: Recently, Miss Frances Rad- 
cliffe (Royal Columbian Hospital, New 
Westminster) to Mr. Thomas Burke. 

Married: Recently, Miss Edith Marjorie 
Hill-Tout (St. Joseph’s Hospital, Victoria) 
to Mr. Roy Keith Brownell. 

Married: Recently, Miss Maxine Anne 


’ Markle (St. Paul’s Hospital) to Mr. George 


Chalmers Johnston. 

Married: Recently, Miss Wilma Maxwell 
Struthers (Vancouver General Hospital) to 
Captain Stephen S. Albulet. 


KELOWNA: 


Twenty-five hundred persons _ recently 
witnessed the official opening of the new 
Kelowna General Hospital. The spacious lawn 
in front of the new hospital was crowded 
with hundreds of spectators from Kelowna 
and all parts of the Okanagan Valley. Built 
at a cost of some $140,000, the new 100 bed 
hospital is considered to be one of the most 
modern artd complete institutions of its 
kind in Canada. Mr. D. N. Gordon, president 
of the Hospital Board, gave an impressive 
opening address. Dr. W. J. Knox of Ke- 
lowna, after a few brief remarks, introduced 
Hon. K. C. MacDonald, Provincial Minister 
of Agriculture, who turned the gold comme- 
moration key in the lock for the first time. 
Tribute was paid by Dr. Knox to Mrs. M. 
E. Wilmot, R. N., superintendent, prior to 
presenting her with a lovely bouquet of 
flowers. 

Later the guests were entertained by the 
Board of Directors. 


NOVA SCOTIA 


New G.tascow: 


The graduates of the School of Nursing 
of the Aberdeen Hospital, who have re- 
cently formed an Alumnae Association, held 
their first annual picnic at the summer home 
of Mrs. Howard Cantley, president of the 
Association, Pictou Landing, with forty 
nurses in attendance. 
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Miss Mary Crossman, of Chipman, N.B., 
has been appointed superintendent of nurses 
at the Aberdeen Hospital in New Glasgow. 
Miss Crossman is a graduate of the Schoo. 
of Nursing of the Saint John General 
Hospital at Saint John, N.B., and has taken 
post-graduate courses in the Eye, Ear, 
Nose, and Throat Hospital at Boston, Mass., 
and also at McGill University. 


ONTARIO 


District 1 
WINDSOR: 


Hétel-Dieu Hospital: 

The following officers have recently been 
elected to serve during the coming year 
by the Alumnae Association of Hotel Dieu 
Hospital, Windsor: President, Miss Julia 
Thomas; first vice-president, Miss Florence 
Donlon; secretary, Miss Florence Parent; 
corresponding secretary, Miss Meta Beaton; 
treasurer, Miss Lillian Arisenault. 


Districts 2 AND 3 
BRANTFORD: 


The following officers have _ recently 
been elected to serve during the coming 
year by the Alumnae Association of Brant- 
ford General Hospital: Honorary president, 
Miss E. McKee; president, Mrs. B. Mizon; 
vice-president, Miss Olive Perry; secretary, 
Miss Olga Pickell; assistant secretary, Miss 
Helen Cuff; treasurer, Mrs. E. Billo; com- 
mittee conveners: social, Mrs. A. Grierson, 
Mrs. G. Thompson; flower, Mrs. C. Wind- 
rim, Miss N. Yardley, Miss C. Lawton; 
gift, Miss M. Duncan, Miss H. Muir; 
representatives to: The Canadian Nurse and 
press, Miss M. Copeland; private duty sec- 
tion, Miss E. Scott; Local Council of 
Women, Mrs. G. S. Barber. 

Miss Gladys Hamilton (B.G.H., 1938), 
a recent graduate of the School of Nursing, 
University of Toronto (Preston Scholar- 
ship), has accepted the position of director 
of nursing education in the Homoeopathic 
Hospital, Montreal. During the past year 
Miss Hamilton served on the staff of the 
B.G.H. as supervisor of the surgical de- 
partment. Miss Mary Brown (B.G.H., 
1937) recently completed the course in 
teaching and administration at the School 
of Nursing, University of Toronto, and is 
now in charge of the surgical department 
of the B.G.H. Miss Irene Feely (B.G.H., 
1933) recently completed the course in 
teaching and administration at the School 
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of Nursing, University of Toronto (Sander- 
son Scholarship), and has accepted the 
position of supervisor of the medical divi- 
sion of the B.G.H 

Miss C. E. Jackson, director of nursing 
education in the B.G.H., attended the bien- 
nial meeting of the Canadian Nurses As- 
sociation in Calgary. Miss Mary Terry- 
berry (B.G.H., 1939) will take the course 
in teaching and administration at the School 
of Nursing, University of Toronto (Pres- 
ton Scholarship) 1940-41. Miss Rae Isaac 
(B.G.H., 1924) has returned to Biantforu 
from Kong Moon, China, where she has 
been superintendent of nurses of the Marian 
Barclay ‘Hospital for the past six years. 
Miss Lyle Appleton, who was employed as 
relief supervisor of the medical division, 
B.G.H., has returned to her home in York- 
ton, Sask. Mrs. H. B. Cauvet (née Helen 
Holbrooke) of Yonkers, N.Y., was a recent 
visitor at the B.G.H. 

An enjoyable party was held recently on 
the grounds of the B.G.H. in honour of 
Miss Gladys Hamilton and Miss Lyle Apple- 
ton. The guests of honour were presented 
with a volume by E. Pauline Johnson, the 
famous Indian poetess. 

Married: Recently, Miss Helen L. Rob- 
son (B.G.H., 1929) to Mr. W. Sherk. 

Married: Recently, Miss Jessie Shannon 
(Homewood Sanitarium, Guelph, 1936) to 
Dr. Donald J. Twiss. 


District 7 
BROCKVILLE: 


During the first week of June, graduates 
of the school of nursing of the Brockville 
General Hospital gathered to celebrate the 
fiftieth anniversary of the school. There 
was a very gratifying attendance at the 
Comstock Memorial Nurses’ Residence when 
the Woman's Auxiliary served afternoon 
tea. Many class reunions were held in the 
evening. The following day the Board of 
Governors entertained the graduates and 
their friends at tea at Rosedale Inn, Morris- 
burg, after a scenic drive along the shore 
of the St. Lawrence River. Many happy ac- 
quaintances were renewed with a former 
superintendent, Miss Alice. L. Shannette. 
The graduation exercises were held in the 
evening when Rev. Canon H. F. D. Wood- 
cock, of Toronto, addressed the graduating 
class. Miss E. Claw, of the class of 1895, 
and Miss M. Nunn, of the class of 1896, 
presented the hospital emblems. 

Visiting nurses were guests of the Alum- 
nae Association for a boat tour of the beau- 
tiful Thousand Islands the next afternoon, 
and to close a very successful reunion, 
a banquet was held in the evening. Special 
guests included Senator and Mrs. A. C. 
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Nicotinic Acid Pyridoxine Filtrate Factors 
(@.P. factor) (Be) Vitamin B4 
Riboflavin Thiamine Hydrochloride Factor W 

(2) (B1) 


All available in Squibb Vitamin B Complex Syrup. 


If the diet is deficient in vitamin B1 it is logical to assume that 
it may be deficient also in many of the other factors of the B 
Complex. Clinical studies have shown that the particular 
vitamin deficiency which produces the most outstanding symp- 
tom shown by a patient usually results from a diet poor in 
more than one factor. 


Squibb Vitamin B Complex is so rich that 1 teaspoonful contains 
the prophylactic requirements of Thiamine Hydrochloride to- 
gether with an abundance of the other factors of the B Complex 
in their naturally occurring ratio. The Syrup is indicated in 
Vitamin B Complex deficiency, especially anorexia, gastro- 
intestinal hypotonicity, restricted growth in infants and children, 
pregnancy and lactation, and neuritis and polyneuritis due to 
such deficiency. 


Squibb Vitamin B Complex Syrup may be taken plain or mixed 
with beverages. Dosage for prophylaxis: infants, 44 tsp.; 
children, 1-2 tsp.; adults 2-4 tsp. Fos therapy, at discretion of 
physician. Supplied in 3-, 6-, and 12-0z. bottles. 


Also available—Squibb Vitamin B Complex Capsules. Each 
capsule contains not less than 333 1.U. of Vitamin B1, 500 
ammas of Riboflavin, 125 gammas of B6, 14 J.L. units of the 
trate factor, 5 milligrams of nicotinic acid and other factors 


of the complex derived from a special strain of yeast. In bottles 
of 25 and 250. 


For information write 
36 Caledonia Road. Toronto. 


SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TQ THE MEDICAL PROFESSION SINCE 1858 















Two Outstanding Books 


Stevens & Ambler — Medical Diseases for 
Nurses. 4th Edition, 551 pages, illus- 
trated. $3.25. 


























Cabot & Giles — Surgical Nursing. 4th 
Edition, 513 pages, illustrated. $3.50. 

















These textbooks have an increasing sale 
each year. If you are not familiar with 
them write us for copies. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge St. Toronto 
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Be identitied by Cash’s special style D-54 
woven name on wider tape, on your sieeve 
or pocket. Special price to hospitals — $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


CASH’S, 230 Grier St., Belleville, Ont. 



































Experienced Nurses Know 


fone, 


STEEDMANS 


Sucthing tcters POWDERS 


They know this safe and gentle aperient is 
ideal for infants and children, to relieve 
constipation, colic and feverishness and 
keep the little system regular. Steedman’s 
Powders can be used with perfect con- 
fidence. Our “Hints to Mothers” booklet 
deals sensibly with baby’s little ailments— 
for copies and samples of Steedman's 
Powders write: JOHN STEEDMAN & CO., 
Dept. 10, 442 St. Gabriel St.,. MONTREAL 
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Hardy, Mr. George T. Fulford, M.P., Mr. 
W. B. Reynolds, M.P.P., and Mrs. Rey- 
nolds (Class of 1908), Mayor and Mrs. 
Gordon MacOadrum, representatives of the 
clergy, the Medical staff, and the board of 
Governors of the hospital. Mrs. H. B. 
White, president of the Alumnae Associa- . 
tion, officiated as chairman for the pro- 
gram following the dinner, speaking of the 
high standard which has been maintained by 
the hospital through the years. Among the 
speakers were Mr. Charles Scace, president 
of the Board of Governors, Dr. D. B. Code, 
of the Medical staff, and Mr. W. H. Com- 
stock. 

Miss Maude Arnold introduced the prin- 
cipal speaker, Miss Mary Nunn, of Alexan- 
dria Bay, New York, a graduate of the 
class of 1896, who served as a Nursing 
Sister during the Great War receiving the 
Royal Red Cross from the late King George 
V. On arrival in England Miss Nunn was 
transferred to the Imperial Service, be- 
coming a member of the Q.A.I.M.N.S. She 
told of experiences in her nursing of 
wounded German prisoners which at first 
was very difficult, the nurses feeling so 
bitter thinking of the treatment reported to 
have been accorded British prisoners of war 
in Germany. However, this resentment soon 
passed as they realized that after all these 
sick were human beings. The German them- 
selves were reserved, not knowing what to 
expect. In all cases they were well-behaved 
and appeared to appreciate the services 
rendered by the nurses. After a year’s ser- 
vice with the Imperial Army, Miss Nunn 
was transferred to the C.A.M.C. and went 
to No. 3 General Hospital in France. Keen 
interest was shown in the address and a 
fine tribute was paid to the speaker at the 
close. One may well feel proud of a fellow- 
graduate with so fine a nursing record as 
Miss Nunn. 

During the evening Miss Margaret Phi- 
lips, Reg. N., sang very sweetly. The com- 
mittee in charge of arrangements was com- 
posed of Mrs. H. B. White, Miss Helen 
Corbett and Mrs. M. Derry. 

Miss Laura Johnson (B.G.H.) has joined 
the nursing staff of the Royal Victoria Hos- 
pital. Miss Flora Strike (B.G.H.) is on the 
nursing staff of the Neurological Institute, 
Royal Victoria Hospital. Miss Anne Pear- 
son (B.G.H.) has accepted a position at the 
Home for Incurables, Toronto. Miss Hilda 
Greer (B.G.H.) is working in the York 
County Hospital, Newmarket, Ont. Mrs. 
Boyce Kerfoot (B.G.H.) has been doing 
relief work for the V.O.N. in Brockville. 

Married: Recently, Miss Sarah MacCrim- 
mon (B.G.H.) to Mr. Frank Willows. 
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NEWS NOTES 


Districr 9 
Nortu Bay: 


Supervisors from the Catholic Hospitals 
of District 9, R.N.A.O., met recently at 
St. Joseph’s Hospital for courses in super- 
vision of nursing service, and guidance pro- 
grams given by Sister Mary Aniceta, 
S.S.M., R.N., M.S. of St. Mary’s Hospital, 
St. Louis, Mo., and Sister Mary Henrietta, 
S.S.M., R.N., M. A. of Desloges Hospital, 
St Louis. 

The nurses of Timmins, Sudbury, and 
Sault Ste. Marie were privileged to have 
Miss Edith Dick, assistant inspector of 
training schools, address them at their chap- 
ter meetings recently. 

The Health Centre, Callander, was the 
scene recently of a delightfully arranged af- 
fair when Miss Gladys Reed, Red Cross 
Nurse, entertained the North Bay Chapter, 
District 9, R.N.A.O. 


District 10 


Forr WILLIAM: 


Miss Dorothy Riddell, instructor of 
nurses at the McKellar Hospital, Fort Wil- 
liam, and also convener of the Nurse Educa- 
tion Section, District 10, R.N.A.O., resigned 
in order to become instructor at the Belle- 
ville General Hospital. Miss M. Wallace, 
assistant superintendent of the McKellar 
Hospital, Fort William. has accepted the po- 
sition of superintendent of the General Hos- 
pital, Lamont, Alberta. 

Miss Jessie Young (Toronto General Hos- 
pital) has accepted the position as instruc- 
tor of nurses at the Port Arthur General 
Hospital, succeeding Miss Grace Giles who 
has left to continue her studies in Toronto. 


QUEBEC 
MOontTREAL: 


Montreal General Hospital: 


Miss Jean Smith (M.G.H., 1923), Miss 
Marguerite McLeod (M.G.H., 1926), and 
Miss Helen Brown (M.G.H., 1927) have 
accepted positions in a hospital sponsored 
> a large industrial plant at Brownsburg, 


Miss Peggy Moss (M.G.H., 1935) who 
went overseas early in the summer is doing 
nursing in an Emergency War Hospital in 
London. 

Miss Lottie Urquart, military medal, (M. 
G.H., 1913) who has been in England for 
sometime, is working in the Canadian Re- 
cords office in London. 
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ONE WHITE 
TUBE CREME 


(concentrated) 


Is most economical to 
use and is favoured 
by Nurses. 

Is ubsolutely harmless 
to any type of White 
Footwear. 

One White Tube 

Creme 

is made in Canada 
and a sample tube 


will be mailed to any 
Nurse on request. 


Made by the makers of 


CINDERELLA SHOE 
DRESSINGS. 


EVERETT & BARRON 
OF CANADA, LTD. 


914 Dufferin St. Toronto 


DOCTORS’ andiNURSES’ 
DIRECTORY 
214 Balmoral St., Winnipeg 
A Directory for: 


DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 
ONLY) 


PRACTICAL NURSES 
Twenty-four hour service. 
P. Brownett, Rec. N., Recisrrar 


WHERE IS THAT JOURNAL? 


I can’t find it anywhere. 
Did I forget to renew 

my subscription? 
Yes, dear lady, you did. 
Send two dollars at once to 


The Canadian Nurse 


1411 Crescent St., Montreal. 
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THE CANADIAN NURSE 


WANTED 


An Instructress of Nurses for eighty-five bed hospital. Duties to commence 
October 1, 1940. State experience and salary expected to: 


Superintendent of Nurses, 
Victoria Hospital, 
Prince Albert, Sask. 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a professional placement 
service for Hospital and Nursing School 
Administrators, Instructors, Supervisors, 
Anaesthetists, Dietitians, Technicians, and 
General Duty ‘Nurses. All credentials per- 
sonally verified. 


C. M. Powell, R. N., Director 





Married: Recently, Miss Dorothy Cotton 
(M.G.H., 1937) to Mr. Greville Harrison. - 

Married: Recently, Miss Naida Cowan 
(M.G.H., 1937) to Mr. Roger Mills. 

Married: Recently, Miss Adelaide Wilson 
(M.G.H., 1931) to Flying Officer William 
Herbert Boyd, R.C.A.F. 

Married: Recently, Miss Dora Greenwell 
to Mr. Ronald Liston McKinnon. 

Married: Recently, Miss Helen E. Elder 
(M.G.H., 1931) to Mr. Percy Marsden. 

Married: Recently, Miss Hilda Bryson 
(M.G.H., 1928) to Mr. Douglas Ward 


Sproule. 


SASKATCHEWAN 
REGINA: 


A number of ‘nurses recently were 
privileged to hear Miss Marion Lindeburgh 
speak on the Supplement to a Proposed Cur- 
riculum for Schools of Nursing in Canada. 
Although the meeting had to be arranged 
at short notice, over a hundred nurses were 
present, and gave Miss Lindeburgh an en- 
thusiastic welcome upon her return to the 
province. This meeting was made possible 
through the generosity of Miss Lindeburgh 
who was spending a brief holiday in the 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 

Furnish Nurses 


at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 
Physicians’ and Surgeons’ Bidg., 


86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 





province. Those who attended the meet- 
ing had the opportunity of hearing Miss 
Lindeburgh summarize the objectives of the 
Supplement, and guide the way to its fur- 
ther study. Miss Lindeburgh made. all 
present feel that this publication is of great- 
est interest and concern to all nurses. At 
the cost of 75 cents each, copies of the 
Supplement can be obtained through the 
office of the Saskatchewan Registered 
Nurses Association. 

The S.R.N.A. has undertaken to arrange 
for voluntary nursing service for the im- 
mediate care of evacuee children from Great 
Britain, who are coming to Canada under 
government sponsorship. Arrangements are 
to be carried out in Regina and Saskatoon 
under the guidance of local committees. 


SASKATOON: 
Saskatoon City Hospital : 


Mrs. Jessie Porteous has returned from 
taking a post-graduate course at the School 
for Graduate Nurses, McGill University, 
and has resumed her duties as senior instruc- 
tor at the Saskatoon City Hospital. 

Miss Claudia Arrand (S.C.H., 1938) is 
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MEMORANDUM 


To: All Nurses serving at home or abroad. 


The right time to make provision for your future 
security is NOW. Remember that systematic savirig 
today means glorious independence tomorrow. 


N.B. This matter is urgent. 
May | discuss it with you 


today? 


AMY B. HILTON 


Sun Life of Canada, Montreal. 





taking a post-graduate course in public 
health nursing at Toronto, Ontario. 

Married: Recently, Miss Ethel Irene 
Wyatt (S.C.H., 1933) to Mr. Gordon Mc- 
Connell. 

Married: Recently, Miss Jacqueline Wells 
(S.C.H., 1927) to Mr. Eric Pierie. 

Married: Recently, Miss Clara Neal 
(S.C.H., 1932) to Mr. Gordon Sutherland. 


Moose Jaw: 


Miss Ada Stanley, who has recently re- 
turned from taking post-graduate work at 
the School for Graduate Nurses, McGill 
University, has been appointed to a_posi- 
tion in the school of nursing at the Moose 
Jaw General Hospital. Miss Emily Groene- 
wald has resigned from the staff of the 


Moose Jaw General Hospital, and has re- 
turned to Montreal. 


YORKTON: 


Miss Christina Macdonald’ has accepted 
the position of superintendent of nurses at 
the Yorkton Queen Victoria Hospital. Miss 
Macdonald is a graduate of the General 
Hospital, Brandon, and has been on the 
staff of the Saskatoon City Hospital for a 
number of years. She succeeds Miss Violet 
Widdicombe who resigned to be married. 

Married: Recently, Miss Marion Violet 
Widdicombe to Mr. Henry Scott Ellis. 

Miss Widdicombe is a graduate of the 
Yorkton Queen Victoria Hospital, and has 
held the position of superintendent of nurses 
there for the past eighteen months. 





A Menstrual Regulator .. . 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 


1 to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
ages of 20 capsules. Literature 
on request. 


OCTOBER, 1940 


strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH Co. 


Prescribed by 


New York, N. Y. 
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All summer long...a breath of mountain air fluttered the pages 
of the Journal ...and even the cover proudly displayed the snowy sum- 
mits of the Canadian Rockies... Although all this was in the line of 
business... (we were trying to lure you to Calgary) ...it did set us 
thinking of the time we climbed Mount Huber in a gallant attempt to 
qualify for the Alpine Club...On the eve of this great adventure... 
we were relieved to find that no seasoned climber took this noble peak at 
all seriously ...“Rather a dull climb” ...they assured us. .“but nice 
and easy for beginners” ... Early next morning ...as soon as we passed 
the timber line ...this false optimism evaporated... For the first time 
in our sheltered low-altitude lives...we knew how it felt to approach 
the limit of physical endurance ... Somehow we kept up with the rest of 
the party ... until it was time to rope up at the foot of the glacier lead- 
ing to the summit... Then all sense of shame departed ...Gasping for 
breath ...we sat miserably on a cold sharp rock...and begged the 
guide to leave us in a nice safe crack and pick us up on the way down 
... “Lady, we can’t come down this way” .... said he with a kindly Swiss 
twinkle... “Just keep going...soon you get your second wind’... 
Wearily we got to our feet and stumbled toward the cruel green ice... 
And then suddenly the miracle happened ...we got our second wind... 
thumping heart and bursting lungs took on their accustomed rhythm 
... Resolutely we set our clumsy feet in the steps cut by the guide... 
slowly we made the traverse and gained the summit ... Unfortunately 
we can’t tell you about the glorious view... because we didn’t see it 
... We just lay flat on our back... hanging on to a remnant of that pre- 
cious second wind... praying it would not desert us on the way down 
... To our immense relief, it didn’t... As it got dark we saw the blaze 
of the camp fire... Gathered about it were the elect...the true moun- 
taineers ... But we cherished no illusions ... Although after a fashion 
we had made our climb... we knew that we could never be one of that 
glorious company ... The strange thing was that it didn’t seem to matter 
... Someone gave us scalding fragrant tea in a tin cup...and we sat 
there sipping it slowly ...aching in every limb and yet serenely happy 
..» Deep down, we knew that in weariness and defeat we had learned a 
lesson we should never forget. .. No matter how hard the climb, “just 
keep going, soon you get your second wind”... E.J. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, 
Connecticut, U. S. A. 


New Haven, 


THE CANADIAN NURSES ASSOCIATION 


Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B. C. 

Past Pendinee . Miss Ruby M. enone. Department of Health, Parliament Buildings, Regina, Sask. 
iss Elizabeth L. .Smellie, Department of National Defence, Ottawa, Ont. 

Miss Marion ee. 3480 University St., Montreal, P. Q. 


Miss Kathleen I 


Sanderson, 1105 Park Drive, Vancouver, B. C. 


Miss A. ¥, MacMaster, Moncton Hospital, Moncton, N. B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: 


(1) President, 


Provincial Nurses Association; 


(2)Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 


Health Section; 


Alberta: (1) Miss Rae Chittick, 815-18th Ave. 
W., Calgary; (2) Miss Helen S. Peters, Uni- 
versity Hospital, Edmonton; (8) Miss ane 
Dick, Ste. 26, Lorraine Apts., Calgary; (4) 
Miss Florence J. Thomas, 617-14 Se: Sx 
Lethbridge. 


British Columbia: (1) Miss M. Duffield, 1675 10th 
Ave., W., Vancouver; (2) Miss A. S. Cavers, 
Vancouver General Hospital, Vancouver; (38) 
Miss F. Innes, 1922 Adanac St., Vancouver; 


(4) Mrs. J. F. Hatsom, 1178 Esquimalt Ave., 
West Vancouver. 


Manitoba: (1) Miss Evelyn Mallory, Children’s 
Hospital, Winnipeg; (2) Miss E. McDowell, 
Winnipeg General Hospital; (8) Miss F. King, 
Ste. 9, Greysolon Apts., Winnipeg; (4) Miss 


C. Bourgeault, 561 Des Meurons_ St., St. 
Boniface. 


New Brunswick: (1) Mrs. G. E. van Dorsser, 
Health Centre, Saint John; (2) Sister Corinne 
Kerr, Hotel Dieu Hospital, Campbellton; (8) 
Miss A. Burns, Health Centre, Saint John; 


( Miss Myrtie E. Kay, 21 Austin St., Monc- 
on. 


Nova Scotia: (1) Mrs. Hope Mack, Nova Scotia 
Sanatorium, Kentville; (2) Sister Mary Peter, 
St. Joseph's Hospital, Glace Bay; (8) Miss 
Hazel Macdonald, 21 Queen St., Sydney; (4) 
Miss Frances Brown, Wolfville. 


(4) Chairman, 


General Nursing Section. 


Ontario: (1) Miss Jean L. Church, 120 Strath- 
cona Ave., Ottawa; (2) Miss N. M. Dulmage. 
Toronto General Hospital, Toronto; (8) Miss 
G. Ross. 15 Queen’s Park Cresc., Toronto: (4) 
Miss Freda Fell, Apt. 101, 2745 Yonge St., To 
ronto. 


Prince Edward Island: (1) Miss Ina Gillan, 227 
Kent St., Charlottetown; (2) Miss Georgie 
Brown, Prince County Hospital, Summerside: 
(3) Miss Ruth Ross, Summerside; (4) Miss 
Mary Devereau, New Haven. 


Quebec: (1) Miss E. Flanagan, Royal Victoria 
Hospital, Montreal; (2) Miss M. Batson. 
Montreal General Hospital, Montreal; (8) Mile 
A. Martineau, Dept. of Health, City of Mont- 
real; (4) Te be appointed. 

Saskatchewan: (1) Miss Ann Morton, Weyburn; 

(2) Miss May E. Reid, St. Paul's Hospital, 

Saskatoon; (3) Miss Myrtle E. Pierce, Wol- 

seley; (4) Miss Mary R. Chisholm, 805-7th 

Ave. N., Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss B. Anderson, Ottawa Civic 
Hospital. Public Health: Miss M. Kerr, Eburne, 
B.C. General Nursing: Miss M. Baker, 249 
Victoria St., London. Convener, Committee on 
Nursing Education: Miss M. Linderburgh, 3480 
University St., Montreal. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHairRMAN: Miss Blanche Anderson, Ottawa Civic 
Hospital. First Vice-Chairman: Miss E. G. Mc- 
Nally, General Hospital, Brandon. Second 
Vice-Chairman: Miss M. Batson, Montreal 
General Hospital. Secretary-Treasurer: Miss 
W. Cooke, Ottawa Civic Hospital. 


Counor.tors: Alberta: Miss H. S. Peters, Uni- 
versity Hospital, Edmonton. British Columbia: 
Miss A. Cavers, Vancouver General Hospital. 
Manitoba: Miss E. McDowell, Winnipeg ne- 
ral Hospital. New Brunswick: Sister Corinne 
Kerr, Hétel Dieu Hospital, Campbellton. 
Nova Scotia: Sister Mary Peter, St. Joseph's 
Hospital, Glace Bay. Ontario: Miss N. M. 
mage, Toronto General Hospital. Prince Ed- 
ward Island: Miss Georgie Brown, Prince 
County Hospital, Summerside. Quebec: Miss 
M. Batson, Montreal General Hospital. 
Saskatchewan: Miss May E. Reid, St. Paul's 
Hospital, Saskatoon. 


General Nursing Section 


Miss M. Baker, 249 Victoria St., 
Ont. First Vice-Chairman: Miss E. 
Winnipeg. Second Vice-Chairman: 
Miss R. Hart, 122 Spring Garden Rd., Halifax. 
Secretary-Treasurer: Miss A. Conroy, Jarvis 
Apts., Princess Ave., London, Ont. 


CHAIRMAN: 


Councittors: Alberta: Miss F. J. Thomas, 617- 
14th St. S., Lethbridge. British Columbia: 
Mrs. J. F. Hansom, 1178 Esquimalt Ave., 
West Vancouver. Manitoba: Miss C. Bour- 
geault, 561 Des Meurons St., St. Boniface. 
New Brunswick: Miss Myrtle E. Kay, 21 Aus- 
tin St., Moncton. Nova Scotia: Miss Frances 
Brown, Wolfville. Ontario: Miss Freda Fell, 
Apt. 101, 2745 Yonge St., Toronto. Prince 
Edward Island: Miss Mary Devereau, New 
Haven. Quebec: To be appointed. Saskatchewan: 
oe Mary R. Chisholm, 805-7th Ave., Sas- 
atoon. 


Public Health Section 


CHamman: Miss M. Kerr, 
Chairman: Miss W. Dawson, Health Centre, 


Eburne, B.C. Vice- 
Saint John, N.B. Secretary-Treasurer: 


Miss 
L. Creelman, 1926 W. 


12th Ave., Vancouver. 


Counctttors: Alberta: Miss Audrey Dick, Ste. 
26, Lorraine Apts., Calgary. Columbia: 
Miss F. Innes, 1922 Adanac St., Vancouver. 
Manitoba: Miss F. King, Ste. 2, Greysolon 
Apts., Winnipeg. New Brunswick: Miss A. 
Burns, Health Centre, Saint John. Nova Scotia: 
Miss H. Macdonald, 21 Queen St., Sydney. 
Ontario: Miss G. Ross, 15 Queen’s Park Cres., 
Toronto. Prince Edward Island: Miss Ruth 
Ross, Summerside. Quebec: Mile A. Martineau, 
Dept. of Health, City of Montreal. Saskatche- 

wan: M M. E. Pierce, Wolseley. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


President, Miss Rae Chittick, 815-18th Ave. W.., 
Calgary; First Vice-Pres., Miss Blanche Emer- 
son, 10182-100th St., Edmonton; Sec. Vice-Pres., 
Miss K. Connor; Secretary-Treasurer & Re- 
gistrar, Mrs. A. E. Vango, St. Joseph’s College, 
Edmonton; Councillors: Miss A. Young, Miss 
I. Johnson, Miss C. Clibborn; Chairmen of Sec- 
tions: Private Duty, Miss F. J. Thomas, 617- 
14th St. S., Lethbridge; Nursing Education, Miss 
H. S. Peters, University Hospital, Edmonton; 
Public Health, Miss A. Dick, Ste. 26, Lorraine 
Apts., Calgrry; Conveners of Committees: Le- 
gislation, Miss B. Emerson, Edmonton; The 
Canadian Nurse, Miss V. Chapman, Royal 
Alexandra Hospital, Edmonton; Nightingale Me- 
morial, Miss K. G. Stackhouse, Royal Alexandra 
Hospital, Edmonton. 


BRITISH COLUMBIA 


Registered Nurses Association of British 


Columbia 


President, Miss M. Duffield, 1675 10th Ave., 
W., Vancouver; First Vice-President, Miss M. E. 
Kerr; Sec. Vice-President, Miss G. M. Fairley; 
Secretary, Miss F. H. Walker, 520 Vancouver 
Block, Vancouver; Registrar, Miss Helen Randal, 
520 Vancouver Block, Vancouver; Councillors: 
Miss H. Archer, Miss E. Clark, Miss K. San- 


derson, Sr. M. Gregory, Miss H. Randal; Con 
veners of Sections: Nursing Education, Miss 
A. &. vers, Vancouver General Hospital; 


Public Health, Miss F. Innes, 1922 Adanac St., 
Vancouver; Private Duty, Mrs. J. F. Hansom, 
1178 Esquimalt Ave., West Vancouver; Press, 
Miss L. M. Drysdale, 1695 11th Ave., W., Van- 
couver. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss E. Mallory, Children’s Hos- 
pital, Winnipeg; First Vice-Pres., Miss L. Leth- 
bridge, General Hospital, Portage la Prairie; 
Sec. Vice-Pres., Miss E. McDowell, Copelanet 
General Hospital; Hon. Sec., Mrs. H. 
Misericordia Hospital, Winnipeg; Meters of 
Board: Mrs. V. Harrison, 98 Arlington St., 
Winnipeg; Miss E. Wilson, 668 Bannatyne Ave., 
Winnipeg; Miss M. Baird, 99 George St., Win- 
nipeg; Miss E. Aitken, 220 Lanark St., Winni- 
peg; Major C. Chapman, Grace Hospital, Win- 
ni ; Rev. Sr. Theophane, St. Joseph’s Hospi- 

Wiunipeg; Rev. Sr. Breux, St. Boniface 

ital; Miss L. Vance, Brandon Mental Hos- 
pital; Mrs. H. Copeland, Misericordia Hospi- 
tal, atient” Dept Miss W. Grice, St. Boniface 
Out-Patient Conveners of Sections: 
Nursing Education: Miss E. McDowell, Winni- 
peg General Hospital; (Instructors Group), Miss 
D. Wishart, Victoria Hospital, Winni $ Pri- 
-_ Duty, Miss C. Bourgeault, 561 Des Meurons 

St. Boniface; Public Health, Miss F. King, 

Ste 9, Greysolon Apts., Winnipeg ; Committee 

‘omveners: ss L. Kelly, 758 Wolseley 
Ave., Winni pes: Visiting, Miss J. Stothart, 820 
Sherbrooke Winni Press, Miss F. Wa 
Winni General beni! Membership, iss 
A. Danilevitch, St. Seales Out-Patient 

L Miss M. Warren, 64 ae St., a 
nipeg; Nightingale Memorial Fund, Miss I. Mc- 
Diarmid, 868 Langside St., Winnipeg: Fe Repre- 
sentative to The Canadian Nurse, To 
pointed; Secreta vere Miss Gertrue e 
Hall, 214 Balmo .- Winnipeg. 
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NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Mrs. G. E. van Dorsser, Health 
Centre, Saint John; First Vice-President, Miss 
A. J. MacMaster; Second Vice-Pres., Miss M. 
Myers; Hon. Sec., Siste: Kenny; Councillors: 
Miss E. R. Trafton, Fredericton; S. Everitt. 
Moncton; Miss B. Hadrill, Newcastle; Miss H. 
Cahill, Saint John; Miss R. Follis and Miss M. 
McMullen, St. Stephen; Miss E. M. Tulloch. 
Woodstock; Secretary-Treasurer-Registrar, Miss 
M. E. Retallick, 262 Charlotte St., West Saint 
John; Conveners of Sections: Nursing Educa- 
— Sister Kerr; Private Duty, Miss M. E. 

Kay; Public Health, Miss A. Burns; Conveners 
of Committees: Legislation, Miss B. L.. (ivegory: 
The Canadian Nurse, Miss L. Smith. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Mrs. Hope 
Sanatorium, Kentville; 
K. Harvey, Middleton; 
MacLellan, Digby; 


Mack, Nova Scotia 
First Vice-Pres., Miss 
Sec. Vice-Pres., Miss M. 
Third Vice-Pres., Miss A. 


Martin, City Hospital, Sydney; Rec. Sec., Mrs. 
D. J. Gillis, Windsor Jct.; Treasurer, Corres- 
Miss Muriel 


ponding Secretary and Regist rar, 
Graham, 418 Dennis Bldg. alifax; Represenia- 
tive to The Canadian Nurse, Miss Flora An- 
derson, General Hospital, Glace Bay. 


ONTARIO 
Registered Nurses Association of Ontario 
President, Miss Jean L. Church; First Vice 
President, Miss M. I. Walker; Second Vice 


President, Miss G. Sharpe; Secretary-Treasurer. 
Miss Matilda E. Fitzgerald, Room 765, Physicians & 
Surgeons Building, 86 Bloor Street, W., ‘Toron 
to; Chairmen of Sections: Nurse Education, Miss 
N. M. Dulmage, Toronto General Hospital, ‘To 
ronto; Private Duty, Miss Freda Fell, Apt. 101, 
2745 Yonge Street, Toronto; Public Healih, Miss 
G. Ross, 15 Queen’s Park Crescent, Toronto; 
Chairmen of Districts: Miss L. Horwood, Miss 
W. Ashplant, Miss A. Boyd, Miss A. Bell, Miss 
H. Collier, Miss A. Baillie, Miss M. Black, Mise 
J. Smith, Miss D. Adams. 


District 1 
Chairman, Miss L. Horwood; Tee tnaicnen. 
Miss J. Wilson; Sec-Treas., Miss L. 


Steele, 587 
Talbot St., London; Councillors: Misses V. 
Drope, M. Baker, E. Orr, 5 Precious, M. Thomp- 
son, D. Williamson, Mrs. J. Wilson; Conveners: 
Nurse Education, Miss M. * McPhedran ; Private 
Duty, Miss H. Parnell; Public Health, Mrs. F. 
Kennedy; Permanent Education, Mrs. H Smith; 
gg Mrs. P Soutar; Membership, Mrs 
. Elrick; Znrolment, Miss M. Fenner. 


Districts 2 and 38 


Miss W. feat wee Vice 
Miss D. Arnold: Sec. irman, 
Miss V. Winterholt: Sec-Treas., Mise H. Muir, 
General Hospital, Brantford; Councillors: Missee 
Tregear, Larmon, Sehl. Trusdale. Mmes 
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Cowie, Hamilton; Conveners: Nursing Education, 
Miss S. Hallman; Public Health, Miss Hackett; 
Private Duty, Miss F. McKenzie. 


District 4 


Chairman, Miss A. Boyd; First Vice-Chairman, 
Miss M. Buchanan; Sec. Vice-Chairman, Miss E. 
Buckbee; Sec.-Treas., Miss G. Coulthart, 82 Bal- 
moral Ave. S., Hamilton ; Councillors: Sister 

Misses I. MacIntosh, A. Wright, D. 
C. Brewster, M. Cameron; Conveners: 
Private Duty, Miss S. Murray; Nursing Educa- 


tion, Miss H. Brown; Public Health, Miss A. 
Oram. 


District 5 


Chairman, Miss Alberta Bell; First Vice- 
Chairman, Miss J. Mitchell; Sec.-Treas., Mrs. C. 
Challener, 21 Sherwood Ave., Toronto; Coun- 
cillore: Misses L. Webb, G. Jones, G. Sharpe, E. 
Williams, M. Wheeler, K. McNamara; Commit- 
tee Conveners: Private Duty, Miss W. Worth; 
Nursing Education, Miss F. Thomas; Public 
Health, Miss E. Van Lane. 


District 6 


Chairman, Miss H. Collier; First Vice-Chair- 
man, Miss I. Shaw; Sec. Vice-Chairman, Miss 
McKenzie; Sec.-Treas., Miss E. Sullivan, 27 
Queen S&., Belleville; Committee Conveners: Pri- 
vate Duty, Miss N. DiCola; Public Health, Miss 
Kearney; Nursing Education, Miss E. Young; 
Membership, Miss N. Brown; Finance, Mrs. 
— The Canadian Nurse, Miss F. Fitz- 
gerald. 


District 7 


Chairman, Miss A, Baillie; Vice-Chairman, Miss 
&. Ardill; Sec-Treas., Miss E. Sharp, Kingston 
General Hospital; Councillors: Rev. Sr. Donovan, 
Misses E. Freeman, V. Manders, A. Church, E. 
Moffatt, MacIndoo; Conveners: Nurse Education, 
Miss L. Acton; Private Duty, Miss J. Biggar: 
Public Health, Miss D. Storms; Press Representa- 
om Miss H! Babcook, Kingston General Hos- 
oltal. 


District 8 


Chairman, Miss Molly Black; Vice-Chairman. 
Miss Mabel Stewart; Sec., Miss E. Webb, 126 
Belmont Ave., Ottawa; Treas., Miss D. Lodge, 
Ottawa Civic Hospital; Councillors: Misses K. 
Mellraith, J. Church, V. Belier, G. Ferguson, 
M. Lowry, Rev. Sr. Evangeline; Committee 
Conveners: Nurse Education, Miss B. McKer- 
racher; Private Duty, Mrs. A. Fraser; Public 
Health, Miss F. Lyons; Cornwall Chapter, a 
Villeneuve; Pembroke Chapter, Rev. Sr. 
fivangeline. 


District 9 

Chairman, Miss J. Smith, Gravenhurst; 
Vice-Chairman, Miss F. 
Vice-Chairman, Miss K. 
Sec., Miss H. E. Smith, Box 305, New Liskeard; 
Treas., Miss R. Buchanan; Committee Conveners: 
Public Health, Miss W. Walker; Private Duty, 
Miss Cliff; Nurse Education, Miss A. McGregor; 
The Canadian Nurse, Mrs. J. McCausland. 


First 
Kruger, Sudbury; Sec. 
MacKenzie, North Bay; 


District 10 


Chairman, Miss D. Adams. the Sanatorium, 
fort William; Vice-Chairman, Miss Dorothy Ror- 
ke Sec.-Treas., E. Crosson, General Hospital, 
Port Arthur; Councillors: Misses M. Buss, D. 
Paul, D. Biancon!; Conveners: Nurse Education, 
Miss D. Riddell; Private Du , Miss M. Boisseau ; 
fg — Mrs. A. W : Membership, Miss 
. orrisen. 
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PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Ina Gillan, 227 Kent St., 
Charlottetown ; » be” Sr. St. John 
the Baptist; ee or gag Leonora Clark, 
Prince Co. Hospital, 
and Registrar, Rev. some Mary Magdalen, 
Charlottetown Hospital; Conveners of Sections; 
Private Duty, Miss ao re New Haven: 
Public Health, Miss th Ross, Summerside; 
Nursing Education, Miss Georgie Brown, Prince 
County Hospital, Summerside. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


Advisory Board: Misses Jean S. Wilson, Ma- 
rion Lindeburgh, Esther M. Beith, Rev. Soeur 
Jeanne St. Louis, Mile Exina Lynch, Mile Evelyne 
Gauvin; President, Miss Eileen C. Flanagan; 
Vice-President (English), Miss Mabel K. Holt; 
Vice-President (French), Rev. Soeur Valérie 
de la Sagesse; Honourary Secretary, Mile Su- 
zanne Giroux; Honourary Treasurer, Miss Ca- 
therine M. Ferguson ; Members without Office: 
Misses Margaret L. M Fanny Munroe, Miles 
Maria Roy, Juliette Tru el. Alice Albert; Conve- 
ners of Sections: Private Duty (English), To be 
appointed; Private Duty (French), Mile Anne- 

arie Robert, 5484A rue St. Denis, Montreal; 
Nursing Education (English), Miss Martha Bat- 
son, Montreal General Hospital; Nursing Edu- 
cation (French), Rév. Soeur Hébert, Hétel-Dieu 
de St. Joseph, Montreal; Public Health (English) 
Miss Kathleen A. Dickson, Royal Edward Ins- 
titute, Montreal; Public Health (French), Mlle 
Annonciade Martineau, Dept. of Health, City 
of Montreal; Board of Examiners: Miss Olga 
V. Lilly (Convener), Misses Flora Aileen George. 
Katie S. Annesley, Madeleine Flander, Mlles 
Alexina Marchessault, Anysie Deland, Suzanne 
Giroux; Executive Secretary, Registrar and 
Official School Visitor, Miss E. Frances Upton, 
Room 1019, Medical Arts Bldg., 1538 Sherbrooke 
St. W., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Ann Morton, Weyburn; First 
Vice-President, Miss M. Diederichs, Regina Grey 
Nuns Hospital; Second Vice-President, Miss E. 
Amas. Saskatoon City Hospital; Councillors: 
Rev. Sister O'Grady, St. Paul’s Hospital, Saska- 
toon; Miss M. Ingham, Moose Jaw General 
Hospital; Conveners of Standing Committees: 
Private Duty, Miss Mary R. Chisholm, 805-7th 
Ave., N.. Saskatoon; Nursing Education, Miss 
May E. Reid, St. Paul’s Hospital, Saskatoon: 
Public Health, Miss M. Pierce, Wolseley; Sec- 
retary-Treasurer, Registrar and Advisor, Schools 
for Nurses, Miss K. W. Ellis, University of 
Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; 
M. Diederichs ; First Vice-Pres., 


i Glew: 
Sec., Miss E. Welsh, 2204 Wallace St.3 


Com- 


Jolly; 
Entertainment, 


mittee Conveners: Registry, Miss H. 
Membership, Miss F. Walliser; | 
Miss Peterson; Nursing Education, Miss M. 
Zens; Private Duty, Miss R. Wozny; Public 
Health, Miss L. Lynch; Registrar & Treasurer, 
Miss L. Dahl. 





Alumnae Associations 


ALBERTA 


A. A., Calgary General Hospital 


Honourary President, Miss S. MacDonald; 
President, Mrs. T. L. O'Keefe; First Vice- 
. M. Caffery; Second Vice- Presi- 
. Frew; Corresponding Secretary, 
E. Swift, 1480—6th St. N. W.; 
Miss M. Carlson, 112-10th Ave., N.W.; 
Correspondent, Mrs. L. McPhee. 


A. A., Holy Cross Hospital, Calgary 


President, Mrs. M. E. Drinkwater; 
Vice-President, Miss Louise Thorne; Second 
Vice-President, Mrs. McQuade; Secretary, 
Miss Claudia Tennant, Holy Cross H sad 
Recording Secretary, Miss Myrtle Pol 
Treasurer, Mrs. Elaine S. Clarke. 


First 


A. A., Edmonton General Hospital, Edmonton 


Hon. Pres., Rev. Sr. Fortin, Rev. Sr. Bonnin; 
Pres., Mrs. R. McKee; First Vice-Pres., Miss 
B. Beitsch; Sec. Vice-Pres., Mrs. A. Mitchell; 
Sec., Miss B. Holden; Corr. Sec., Mrs. R. J. 
Price, 10549—79 Ave.; Treas., Miss E. Carbol; 
Committees: Visiting, Misses M. Spier, E. Waltz; 
Standing, Misses J. Ungarian, M. Munroe, R. 
Chickloski, Mmes D. Steele, M. Leask. 


A. A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Mrs. J. F. 
Thompson; First Vice-Pres., Miss J. Davidson; 
Sec. Vice-Pres., Mrs. R. Boyd; Rec. Sec., Miss 
K. Stackhouse; Corr. Sec., Miss A. E. Graham, 
Royal Alexandra Hospital; Treas., Miss A. 
Lysne; Committee Conveners: Programme, Mrs. 

Iwell; Visiting, Miss I. Johnson; Social, Miss 
M. Policha ; News Letter, 
Executive: Miss A. Anderson, Miss G. 

Mrs. Brennan; Benefit, Miss M. Griffith; Scho- 
larship, Miss L. Einarson. 


A.A., University of Alberta Hospital, Edmonton 
Hon. Pres., Miss H. Peters; Pres., Miss K. 
Chapman; Vice- Pres., Miss M. Trowbri ; Rec. 
Sec., Mrs. D. Payment: Corr. Sec., Miss . Stra- 
chan, University Hospital; Treas., Miss D. Dux- 
bury, University Hospital; Executive Committee: 
Misses M. Loggin, Campbell, N. Connolly. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Mrs. R. E. Harrison: 
President, Mrs. R. . Shears; First Vice- 
President, Mrs. G. Archer; Second Vice-Pres- 
ident, Mrs. G. Harrolld; Secretary-Treasurer. 
Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss C. Stewart. 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, 


Hon. Pres., Rev. Sr. 
Pres., Rev. Sr. M. 
Jacobson; Vice-Pres., 


Vancouver 


M. ile: Pre Hee. er 
es ps = 5 M. 


Miss 


Canadian Nurse, Miss Harkness. 
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A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss Alison 
Reid; First Vice-Pres., Miss M. Minor; Sec. Vice- 
Pres., Miss E. Nelson; Rec. Sec., Miss M. Lightly; 
Corr. Sec., Miss E. Ketchum, 1009 W. 10th Ave.; - 
Treas., Miss L. Creelman; Committee Conveners: 
Visiting, Mrs. J. R. Christie; Social, Mrs. G. EB. 
Gillies; Refreshment, Miss A. Wakefield; Pro- 
oe, Mrs. A. Grundy; Membership, Miss J. 

avenport; Reps. to: Press, Miss E. Monteith; 
Mutual Benefit Association, Miss P. Sherwood. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. J. H. Russell; First Vice- 
President, Miss M. Dickson; Sec. Vice-President, 
Mrs. Mullard; Secretary, Miss E. Rossiter, Reyal 
Jubilee Hospital; Treasurer, Mrs. Van Horne, 
920 Southgate St. Commi‘tee Conveners: Social, 
Mrs. Tucker; Visiting, Miss F. Fergusen; Press, 
Miss Latornell. 


A.A., St. Joseph’s Hospital, Victoria ( 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres.. Mrs. M. Gilmore; Sec. Vice-Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank, 
910 Market St.; Corr. Sec., Miss L. Duggan; 
Treas., Miss F. Crampton; Councillors: Mmes. F. 
Bryant, J. Moore. I. Moore, Miss H. Barrow; 
Press, Mrs. E. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 


MANITOBA 


A.A., St. Boniface Hospital, St. 


Hon. President, Rev. 
Vice-President, Mrs. F. Crosby; President, Miss 
K. McCallum; First Vice-President, Mrs. E. 
Dwyer; Second Vice-President, Miss A. Danile- 
vitch; Corr. Secretary, Mrs. F. Eastwood, Ste. 
2, Scarsdale Apts., Winnipeg; Rec. Sec., Miss 
M. Prestay; Treas., Miss J. Rudy; Committee 
Conveners: Social, Miss M. Maloney; Member- 
ship, Miss I. Pennock; Press, Mrs. F. Evans; 
Visiting, Miss T. Schmidt; Representatives to: 
M.A.R.N., Miss J. Parenteau; The Canadian 
Nurse, Miss J. Toupin; Directory Committee 
of M.A.R.N., Miss S. Johnson; Local Council 
of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 


Honourary President, Miss E. Mallory; Pre- 
sident, Mrs. E. Robson; Vice-President, Mrs. A 
Noble; Recording Secretary, Miss B. Thain; 
Corresponding Secretary, Miss H. Hahr, Nurses’ 
Residence, ing George Hospital; Treasurer. 
Miss D. Ditchfield. 


Boniface 
Sister Krause; Hon. 


A.A., Misericordia Hospital, 


Hon. President, Sister St. Bertha; President. 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L. Finlay, 28 Fairhaven Apts.; Treas., 
Miss E. Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit-- 
ing, Miss C. Bodin; aes. Miss S. 
O'Brien; bag ane Blaine; Publicity 
Agent, Miss H. {Iton 


Winnipeg 


A.A., Winnipeg General Hospital, Winnipeg 


Honourary President, Mrs. A. W. Moody; 
President, Miss Isabel McDiarmid, Winni 
General Reels First Vice-President, iss 
Constance Lethbridge; Second Vice-President, 
Miss T. Wiggins; * ird Vice-President, Miss E. 
Wilson; Rec. Sec., Miss V. Hannan; Corr. Sec., 
Miss C. Dawson, Winnipeg General Hospital: 
Treas., Miss G. Gourley, 280 Oxford Street; 
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Committee Conveners: Program 
Anderson, 9 B. Locarno Apts.; 
Florence Stratton, Winni 
J , Miss E, Wilson; Journal, Mrs. W. G. 
Beaton, 802 Montrose St.; Archivist, Miss Lor- 
raine Miller, 17 Lindberg Apts.; Visiting, Mrs. 
Cecil Hutchings, 16 Diana Crt.; Reps. to: Train- 
ing School, Miss Gertrude Hall, 214 Balmoral 
St.; Central aye. Miss Doreen McGuinness; 
Local Council of Women, Miss M. McGilvrey, 22 
Li deng ion Apts.; Council of Social A 

rtha MeCiung The Canadian Nurse, 
Miss Dorothy Hibbard, Winnipeg General Hos- 
pi 


Mrs. 
Membership, Miss 
ral Hospital; 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. Mitchel; 2 Mrs. G. 
Lewin; First  Vice-Pres., Mrs. H. Ellis; Sec. 
Vice-Pres., Miss S. Hartley y;  Sec., Miss S. 
Turnbull, Saint John General Hospital; Treas., 
Miss R. Wilson; Committee Conveners: En- 
tertainment, Mmes O. Fowler, R. 
. Barker; Refreshments, Mrs. 
Miss A. Carney; Flower, Mrs. F. 

Miss A. Carney. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President, Mrs. W. B. Manzer; Vice-President, 
Miss Lucy Ward; Secretary, Mrs. Elmer Arnold, 
Connell Street, Woodstock; Treasurer, Mrs. G. 
Fred Dunham, Water Street, Woodstock; Eze- 
cutive Committee: Mrs. Bruce Sutton, Miss Mar- 
garet Parker, Miss B. Carleton. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, 


.. Mrs. G. Turner, are St.; First Vice- 
Miss R. MacDo Sec. Vice-P res., 
. J. Kerr; Treas., Miss C. Roney, Shepherd 
Sti: ; Rec. Sec. Miss A MacDonald, 8 Kent St.; 
Corr. Sec., Mrs. L. Samet South St.; Conve- 
ners of Committees: Executive, Miss D. Mac- 
Leod; Visiting, Mrs. H. Spencer; Finance, Miss 
F. Anderson; The Canadian Nurse, Miss D. 
MacLeod. 


A.A., Halifax Infirmary, Halifax 


Pres., Miss Hilda Harnish; Vice-Pres., Miss 
- K. McDonell; Rec. Sec., Miss D. McDonald; 
. Sec., Miss A. Frances Jackson, 7 Rose 
St., Dartmouth; Treas., Miss G. Leon, 296 Ox- 
ford St.; Committee Conveners: Visiting, Miss 
C. MacKinnon; Entertainment, Miss M. Mac- 
Donald; Press, Miss L. Dockrill; Nominating, 
Miss D. Turner. 


A.A., Victoria General Hospital, Halifax 


Pres., Miss is Cox, Tubercu yy . ogee: 
Vice-Pres., Mrs. MacQuade; Sec., 

Porter, 267 Soath St., Treas., Miss Helen Jon- 
cas, Victoria General Heeieees Se Gomenittoe be 
veners: Entertainment aw A. 
Power; Te, Misses Otic, rvaise: 
ie Misses G. Byers, H. Watson; Private 
Duty, Miss Isobel “MacIntosh. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Pres., Miss M. ot First Vice-Pres., 
Miss D. Williams; Second Vice-President, Miss 
. Peacock; Secretary, Miss L. —_, = 
Dufferin St.. Treasurer & : 
Brickman; Flower nn eae te 
Miss 


McKelvey, 


Glace Bay 


Social Convener, Miss 

Committee, Misses Sulttvan, Sear B 

Rep. to The Conadion Nurse Prose. Ml 
ler. 
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A.A., Brantford General Hospital, Brantford 

Hon. Pres., Miss E. McKee; Pres., Mrs. B. 
Mizon; Vice-Pres., Miss O. Perry; Sec., Miss O. 
Pickell, General ‘Hospital; Ass. Sec., Miss H. 
Cuff; Treas., Mrs. E. Billo; Committee Con- 
veners: ial, Mmes A. Grierson, G. Thompson ; 
Flower, Misses N. Yardley, C. Lawton, Mrs. C. 
Windrim; Gift, Misses M. H. Muir; 
Represeniatives to: The Canadian Nurse & Press, 
Miss M. Copeland; Private Duty Section, Miss 
E. Scott; Locat Council of Women, Mrs. G. 
Barber. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, E. Mof- 
fatt; Pres.. Mrs. M. White; First Vice-Pres., 
Miss H. Holtby; Sec. Vice-Pres., Mrs. W. Cooke; 
Sec., Miss H. Corbett, 127 Pearl St.. E.; Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Vandusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss N. Louch; Programme, Mrs. M 


Derry; Rep. to The Canadian Nurse, Miss H. 
Corbett. 


A.A., Public General Hospital, 


Hon. President, Miss Priscilla Campbell; 
President, Miss Alma Jennings; First Vice- 
President, Miss Lillian Hastings;; Second Vice- 
President, Miss Elleda Mummery; Recording 
Secretary, Miss Frances Houston; Corresponding 
Secretary, Miss Misa Purcell, 14 Forest Street; 
Treasurer, Miss Winnifred Fair. 


Chatham 


A.A., St. Joseph’s Hospital, 

Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sr. M. Thecla; Pres., Miss Letty Petty- 
price; First Vice-Pres., Miss Mary Doyle; Sec.- 
Treas., Miss May Boyle, 30 West St.; Corr. Sec., 
Miss Anne Kenny, 1 Grand Ave.; Represenia- 
tives to: R.N.A.O., Mrs. Constance Salmon; The 
Canadian Nurse, Miss Hazel Gray. 


Chatham 


A.A., 


Honourary President, 
President, Mrs. J. 
dent, Miss E. 


Cornwall General Hospital, Cornwall 


Miss H. C. Wilson; 
Symmonds; First Vice-Presi- 
Allen; Second Vice-President, 
Miss E. Adams; Secretary-Treasurer, Miss G. 
Rowe, Cornwall General Hospital; Represen- 
sae to The Canadian Nurse, Vv. Mel- 
rum. 


A.A., Galt Hospital, Galt 
Hon. ea Miss M. F. Bliss; Preseaees. 


A.A., Guelph General Hospital, Guelph 


Honou President, Miss S. A. Campbell; 
President, Miss L. Ferguson; Secretary, 
M, Norrish, Guelph General Hospital ; Treasurer, 
Miss L. Featherstone; BF tive to The 
Nurse, Miss E. 


A.A., St. Joseph's Hospital, Guelph 


. Meagher, 19 Green St; 
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Miss D. Milton; Convener of Social Committee, 


Miss A. McComb; Rep. to The Canadian Nurse, 
Miss M. Meagher. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster: Presl- 
dent, Miss I. Mayall; First Vice-President, Miss 
M. Watt; Second Vice-President, Miss M. Wat- 
son; Recording Secretary, Mrs. Hilda F. Roy; 
Corresponding Secretary, Miss E. Ferguson, 8 
Graham Ave.. S.; Treasurer, Miss N. Coles, 499 
Main St., East; Secretary-Treasurer, Mutual 
Benefit Association, Miss M. Jarvis, 108 Welling- 
ton St., South; Committee Conveners; Executive, 
Miss E. Bingeman; Programme, Miss M. Suck- 
ling; Flower and Visiting, Miss G. Servos; 
Budget, Miss H. Aitken. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Sister M. Alphonsa; Hon. 
Vice-Pres., Sister M. Monica; President, Miss E. 
Quinn; Vice-Pres., Miss A. Williams; Secretary- 
Treasurer, Miss Lena Curry, 52 North Oval St.; 
Representatives to: R.N.A.O., Miss Lucas, 125 


Bold St.; The Canadian Nurse, Miss Doris 
Bunku. 


A.A., Hotel-Dieu, Kingston 


Hon. Presidents, Rev. Mother Superior, Mrs. 
s ; Pres.. Mrs. W. H. Lawler; First 
. C. Kellar; Sec. Vice-Pres., Mrs. 
L. Burns; Sec., Miss M. Flood, 880 Brock St.; 
Treas., Miss E. Hinch; Committees: Executive: 
Mmes Elder, Ahern, McDonald, Fallon, Miss 
Membership, Rev. Sr. . Immacu- 
lata, Miss L. McGuire; Social, Misses J. Carty, 
Visiting, Misses M. Quigley, J. 


A.A., Kingston General Hospital, Kingston 
Honourary President, Miss Louise Acton; Pre- 
sident, Miss Margaret Blair; First Vice-President, 
Mrs. J. C. Spence; Second Vice-President, Mrs. 
Attack; Secretary, Miss Evelyn Park, K. G. H.; 
Treasurer, Mrs. C. W. Mallory, 176 Alfred St.; 
Press Representative, Miss H. Babcook, K. G. H. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Miss 
Thelma Sitler; First Vice-Pres., Miss J. Collins; 
Sec. Vice-Pres., Miss R. Bagshaw; Sec., Miss 
V. Eveleigh, 21 Wellington St., Kitchener; Treas., 
Miss E. Gilmour, 89 Wood St., Kitchener; Com- 
mittee Conveners: Programme, Miss H. Murdock; 
Flower, Misses A. Farmer, M. McManus; Rep. to 
The Canadian Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 


Honourary President. Rev. Sr. M. Gerrard; 
President, Miss F. McKenzie; Vice-President, 
Mies FE. Disch; Recording Secretary, Mrs. Nellie 
Schmidt; Corresponding Secretary, Miss H. 
pwn. ” Menno St., Waterloo; Treasurer, Miss 

° asse!. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres. Miss &. S. Reid; Pres., Miss F. 
Moffat; First Vice-Pres., Mrs. Thurston; Sec. 
Vice-Pres., Mrs. U. Cresswell; Sec., Mrs. H. Moe- 
bus, 67 Bond St.; Treas.. Mrs. Rutherford; 
Committee Conveners: Programme, Misses Le- 
high, Stewart; Refreshments, Misses Hickson, 
Flett; Flowers, Miss A. Irvine: Press, Miss D. 
Wilson; Red Cross Supply, Miss Flett 
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A.A., St. Joseph’s Hospital, London 
Hon. Pres., Mother M. Theadore; Hon. Vice- 


Pres., Sister M. Ruth; C. Godin; 
First Vice-Pres., . |. Stewart; 

Pres., Miss I. Griffin; Corr. Sec. Miss P. Dunn, 
808 Oxford St.; Rec. Sec., Miss A. Conroy; 
Treas., Miss M. Stoner; Committee Conveners: 
Social, Misses M. Sullivan, J. Fuller; Finance, 
Misses I. Griffin, B. Bowles; Reps. to: Ri . 
Misses M. Baker, K. McIntyre; Press, M B. 
Godin. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President. Miss 
I. Sadleir; First Vice-Pres., Miss M. S. Smith; 
Sec. Vice-Pres., Miss F. Kauth; Recording Se- 


cretary, Mrs. M. Hatcher; Corresponding Te- 
tary, Mrs. T. Gerrard, 68 Colborne St.; Treas.. 
Mrs. N. H. Crawford: Publications, Misses F 


Quigley, R. West. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres.. Miss Mar- 
guerite Bailey; Hon. Vice-Pres., Miss M. Bucha- 
nan; First Vice-President, Mrs H. Mylchreest; 
Sec. Vice-Pres., Miss R. Livingstone; Sec. 
Treas., Miss E. Landry, 881 McRae St.; Corr. 
Sec. Miss Jean McNally; Committee Conveners: 
Visiting, Miss R. Thompson; Educational, Miss J. 
Lambe; Membership, Miss M. LeMay: Represent 
ative to The Canadian Nurse & R.N.A.O., Mrs. D 
Reynolds. 

A.A., Orillia Soldiers’ Orillia 

Honourary Presidents, Miss E. Johnston, Miss 
O. Waterman; President, Miss Beatrice McFad 
den; Vice-President, Miss C. McDougall; Secre 
tary-Treasurer, Miss Vivien Gray, 60 Teter St. 
S.; Board of Directors: Miss M. McLelland, Mise 
S. Dudenhoffer, Mrs. C. G. Kirkpatrick. 


Memorial Hospital, 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, Bb 
Bell; Pres., Miss B. Gay; First Vice-Pres., Miss 
A. Sonley; Sec. Vice-Pres., Miss L. McKnight: 
Sec., Mrs. W. Edwards, 79 Ritson Rd., N.; Corr. 
Sec., Miss E. Dent; Treas., Miss C. Meadows; 
Committee Conveners: Private Duty, Miss M. An 
derson; Social, Mrs. R. Nesbitt: Programme, 
Miss E. MacWilliamson; Rep. to The Canadiar 
Nurse, Miss M. Quinn. 


A.A., Lady Stanley Institute (Incorporated 
Ottawa 


1918) 


Hon. President, Miss M. A. Catton; Hon. Vice 
Presidents, Mrs. W. S. Lyman, Miss F. Potts; 
President, Mrs. W. E. Caven; Vice-Pres., Miss 
C. Pridmore; Greretery, Mrs. A. E. Mahood, 160 
Metcalfe St.; Treas., Mrs. R. Gisbourne; Board 
of Directors: Mrs. G. C. Bennett, Misses M. 
MecNiece, C. Flack, E. McGibbon; Commiltee 
Conveners: Flowers, Miss E. Booth; The Cana 
dian Nurse, Miss V. Boles; Press, Miss H. Falls; 
Representatives to Central Registry, Misses M 
Slinn, E. Curry. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; President. 
Miss M. Downey; First Vice-Pres.. Miss D 
Ogilvie; Second Vice-Pres., Miss G. Wilson; Corr. 
Sec., Miss C. Wilcox, Ottawa Civic Hospital; 
Rec. Sec., Miss B. Blair; Treasurer, Miss D. 
Johnston, 98 Holland Ave.; Councillors: Misses 
FP. MeLeod, E. Coon, F. Dodge, M. Steen, FE 
Graham, I, Joyee; Committee Conveners: Flowers, 
Miss A, Geldert; Visiting, Miss K. McLean, Mrs. 
E. Young; Press, Miss G. Froats; Representa 
tives to Central Registry: Misses R. Alexander. 
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E. Mulli gan, O. Bradley, C. 


McLeod 


E. Carnohan, 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; 
President, Miss M. Landreville; First Vice-Pres. 
Miss A. Proulx; Sec. Vice-Pres., Miss J. Stock; 


Secretary-Treasurer, Miss L. Brulé, 95 Glen Ave.; 
Councillors: Rev. Flavie, Misses R. Therien, 
Prindiville, Mrs. 


. Keeney, M. Landre- 
ville; DOC. Miss F. Lyons; The Canadian 
Nurse, Miss J. Mulvihill. 


A.A., St. Luke’s Hospital, Ottawa 

Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Miss K. Mclilraith; Vice-Pres., Mrs. W. Johnston; 
Sec., Miss Isobel Allan, 86 Hinton St.; Treas., 
Miss M. Maclaren, 250 Cooper St.; Representa- 
tives to: Press, Mrs. H. J. Code; Central Regis- 
try, Misses N. Lewis, D. Brown; Local Council 


of Women & The Canadian Nurse, Miss G. 
Woods. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. M. Beamish; President, Miss P. Ellis; First 
Vice-President, Miss Florence Rusk; Secretary- 
Treasurer, Mrs. Chas. W. Johnston, 288-11th 
Street, West; Representative to R.N.A.O., Miss 
0. Bellamy. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson; Pres., Mrs. F. 
E. A. Breckenridge; First Vice-Pres., Miss F. 
Vickers; Second Vice-Pres., Mrs. Gordon Powell; 
Ree. Sec. Mrs. Walter Jones, 416 Rubidge St.; 
Convenpending. Seesmare, Miss Annie Mackenzie; 
Treas., Miss Daisey Reid, 156 Wolseley St.; So- 
cial Convener, Mrs. Irison Walker; Flower Con- 
vener, Miss F. Vickers. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Dympna; 
Members, Graduate Sisters; Pres.. Miss Vera 
Belluz; Vice-President, Mrs. W. McLeod; Sec., 
Miss Edna Papoulis, 427 Simpson Street, Fort 
William; Treas., Miss E. ees Execu- 
tive: Misses I. Hamer, M. McCartney, B. Byzin- 
ski, M. Gillick, R. Garland; Press Correspondent, 
Mrs. C. H. Chase. 


Hon. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss D. Shaw; Pres., Miss I. Mac- 
Lean; Vice-Pres., Miss A. McMillen; Sec., Miss 
J. Anderson, 230 Cromwell St.; Treas., Miss J. 
Cairns; Committee Conveners: Alumnae Room, 
Miss D. Shaw; Programme, Mrs. D. Jones; So- 
cial, Miss L. Barwise; The Canadian Nurse, Mrs. 
S. Elrick; Flowers, Miss M. Thompson; Press, 
Miss G. McCready; Study Club, Miss J. Cairns. 


A.A., Stratford General Hospital, Stratford 


Honourary President, Miss A. M. Munn: Pre- 
sident, Miss rdeen MacKenzie; Vice-Presi- 
dent, Miss Alice Bailey; Secretary-Treasurer. 
Miss Dorothy Craig, General Hospital: Commit- 
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tee Conveners: Social, Miss Dorothy Watson: 
Plowers and Gifts, Miss Mildred Scott. 


A.A., Mack Training School, St. Catharines 
President, Mrs. Richardson; First Vice- Pres., 
Miss Maclean; Second Vice-Pres., Miss Snetsin- 
; Secretary, Miss Fowler, General Hospital; 
Programs, Miss» Hodgins; Socal, Mian” Hastie 
m, iss $ 
inn a ee Representatives to: Press. 
es Hughes; The Canadian Nurse, Miss Al- 

nm. 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss A. Claypole: 
First Vice-Pres.. Miss E. Stoddern; Sec., Miss 
I, Blewett; Corr. Sec., Miss E. Dodds, 33 Wel- 
lington St.; Treas., Miss I. Garrow; Committee 
Conveners: Social, Mrs. Laidlaw; Red Cross. 
Miss C. Robertson; Ways & Means, Miss E. 
Jewel; Reps. to: R.N.A.O., Miss M. May; Press, 
Miss E. Miller. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Honourary President, Miss Pearl Morrison; 
President, Miss Phyllis Lawrence; Vice-Pres- 
ident, Miss Ella Green; Recording Secretary. 
Mrs. M. Smith, 130 Dunn Ave.; Corresponding 
Seeretary, Miss Ivy Ostic, 135 Dunn Ave.; Treas- 
urer, Miss M. Zufelt; Social Convener: Miss B- 
Langdon. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin, Mise 
Masten; Pres., Mrs. E. Chadwick; First Vice 
Pres., Mrs. A. W. Russell; Sec. Vice-Pres.. Miss 
M. Francis; Rec. Sec., Miss M. Fietcher; Corr. 
Sec., Miss H. McGeary, 140 Wellesley Cres., Apt. 
29; Treas., Mrs. Douglas Russell, 117 Lascelles 
Bivd.; Assist. Treas., Miss Lucy Ashton, H.S.C 


A.A.,_ Riverdale Hospital, Toronto 


Pres., Miss B. Lowrie; First Vice-Pres., Mis: 
G. Gastrell; Sec. Vice-Pres.. Miss M. Thompson: 
Sec., Miss L. Staples, Riverdale Hospital; Treas.. 
Miss E. Betteridge; Committee Conveners: Pro 
gramme, Miss K. Mathieson; Visiting, Mrs. Spree 
man, Miss M. Thompson; Press & Publication. 
Miss E. Breeze; Reps. to: R.N.A.O., Miss J 
Forbes; The Canadian Nurse, Miss A. Armstrong 


A.A., St. John’s Hospital, Torento 

Hon. Pres., Sister Beatrice; Pres.. Miss EB 
Smithett; First Vice-Pres.. Mrs. P. E. Thring: 
Sec. Vice-Pres., Miss V. Mountain; Sec.. Mise 
H. Frost; Corr. Sec., Miss M. Martin. St. Jobne 
Convalescent Hospital, Newtonbrook; ‘Treas.. 
Miss M. Draper; Committee Conveners: Social. 
Mrs. C. Kerr; Visiting, Miss L. Richardson: 
Press, Miss J. Vanderwell. 


A.A,, St. Joseph’s Hospital, Toronto 


Hon. Pres., Rev. Sr. M. Electa; Pres.. Miss 
T. Hushin: First Vice-Pres.. Miss C. 
Rec. Sec., Miss F. Phillips: Corr. See., 
McQuillan. 91 Fern Ave.; Treas., Miss 
don: Councillors: Misses L. Dunbar, 
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Donald, M. McMahon, R. Doyle; Reps. to: R.N. 
A.O.,, Miss T. Hushin; Private Duty, Misses 
F. Phillips, A. Hymus, M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Sr. Superior; Hon. Vice- 
Pres., Rev. Sr: Jeanne; Pres., Miss Marie 
Pilon; First Vice-Pres., Miss D. Lane; Sec. 


Vice-Pres.. Miss B. Quilty; 
Miss H. Thompson; Sec., Miss 
Roncesvalles Ave., Apt. 19; 6 
Cronin; Ass. Treas., Miss K. Meagher; Coun- 
cillors: Misses E. Regan, H. Hyland, R. Mc- 
Quaid; Committee Conveners: Press, Miss K. 
Walsh; Mag. Editor, Miss B. Grant; Assoc. Mem- 
bership, Mrs. Slingerland; Reps. to: Nursing 
Education Section, Miss G. Murphy; Public 
Health Section, Miss D. Murphy. 


Third Vice-Pres., 
M. Robertson, 59 
Treas., Miss C 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres.. Miss F. H. Emory; Pres., Mrs. M. W. 
McCutcheon; First Vice-Pres., Miss M. Mac- 


farland; Sec. Vice-Pres., Miss L. Horton; Sec., 
Miss M. Tresidder. 1510 Bathurst St.; Treas., 
Miss H. Linton; Committee Conveners: Program- 
me, Miss J. Wilson; Social, Miss E. Van Lane; 
Membership, Miss E. Greenwood; Special Fund, 
Miss E. Fraser. 


A.A., Toronto General Hospital, Toronto 


Hon. Pres., Miss Jean I. Gunn; Hon. Vice- 
Pres., Miss H. G. R. Locke; Pres., Mrs. E, S. 
Jeffrey; First Vice-Pres., Miss C. Vale; Sec. Vice- 
Pres., Miss J. Wilson; Sec.-Treas., Mrs. F. B. G. 
Coombs, 1585 Bloor St., W.; Councillors: Mrs. 
W. A. McTavish, Misses M. Henderson, R. Jen- 
nings, B. Beyer; Committee Conveners: Pro- 
gramme, Miss M. Fry; Social, Miss D. Lake; 
Flower, Miss E. Forgie; Press, Mrs. R. E. 
Laird; Archivist, Miss J. M. Kniseley; “The 
Quarterly”, Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss 


E. McLean; Pres., Mrs. Mc- 
Tear; Sec., 


Miss M. Hall, 857 Glebeholme Blvd.; 


Treas., Miss E. Kettles, Toronto East General 
corer Committee Conveners; Programme, 
Miss H. ‘Louis; Social, Miss F. Kane; _ Member- 


ship, Miss McMaster; Convener, A 
War Work, Miss E. Campbell; 
A.0., Miss B. Jackson; The 
& Press, Miss Carefoot. 


for 
Reps. to: R.N. 
Canadian Nurse 


A.A., Torontqa Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. Cur- 
rie; President, Miss Grace Paterson; Vice-Presi- 
dent, Mrs. Douglas Chant; Corresponding Secre- 
tary, Miss A. Needham, 165 Clendenan Ave.; 
Recording Secretary, Miss I. Butler; Treasurer, 


Miss Gladys Sharpe, Western Hospital; Re 
sentative to The Canadian Nurse, Miss J. 
lace. , 

A.A., Wellesley Hospital, Toronto 


Pres., Miss G. Bolton; First Vice-Pres., Miss 
M. Stanton; Sec. Vice-Pres., Miss J. Harris; 
Corr. Sec., Miss A. Solomon, 2 Linden St.; 
Sec., Miss M. ; Treas., Miss G. Shier; frees, 
for Sick Benefit ‘und, Miss H. Singer; , General 
Committee: Misses E. Cowan, F. Smith, A. Steele, 
H. Wark, Mmes McMichael, J. C. Malcolmson, 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman ; Honoura 
Vice. President, Miss H. T. Meiklejohn; Presi- 
dent, Mrs. Florence Stacey: Rec. Secretary. Mrs. 
Grace Reynolds 278 Lauder Ave.; Treasurer, 
Miss M. Miles, 502 Annette St.; Representative 
to The Canadian Nurse, Miss B. Newsome. 


THE CANADIAN 





NURSE 


A.A., Ontario Hospital, New Toronto 


Hon. Presidents, Miss E. Rothery, Mrs. C. 
Brock; Pres., Miss E. Moriarty; First Vice- 
Pres., Miss L. Chartrand; Rec. Sec., Miss V. 
Doncaster ; Corr. Sec., Miss R. Osbourne, On- 
tario Hospital; Treas., Mrs. E. Claxton; Com- 
mittee Conveners: Program, Miss M. Dickie; - 
Social, Misses E. Alderton, M. Knapp; Visiting 
and Flower, Miss M. Jardine, Mrs. M.Robertson. 


A.A., Hétel Dieu, Windsor 


President, Miss Julia Thomas; First Vice- 
President, Miss Florence Donlon; Secretary, Miss 
Florence Parent; Corresponding Secretary, Miss 
Meta Beaton, 1542 Goyeau Street; Treasurer, 
Miss Lillian Arisenault. 


A.A., General Hospital, Woodstock 


Hon. Pres., Miss H. Potts; Pres., Miss E. 
Phelps; Vice-Pres., Miss M. Matheson; Sec., 
Miss H. Howes; Ass. Sec., Miss C. Stager; 
Treas., Miss E. Eby; Ass. Treas., Miss R. 
Wright; Corr. Sec., Miss G. Jefferson, General 
Hospital; Press Representative, Miss N. Smith; 
Committee Conveners: Social, Miss E. Watson; 
Program, Miss F. Blyth; Flower & Gift, Miss 
M. Hodgins. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, E. Alex- 


ander; Pres., Miss J. E. Cochrane; Vice-Pres., 
Miss E. Fraser; Sec., Miss M. MacNaught, 
Children’s Memorial Hospital; Treas., Miss E. 
Richardson; Committee Conveners: Social, Miss 


M. Robinson; Visiting, Miss E. Wilsey; Repre- 
sentatives to: Private Duty Section, Miss A. J. 
O'Dell; The Canadian Nurse, Miss H. Nuttall. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss V. 
Fairbairn; First Vice-Pres., Miss M. Bright; Sec. 
Vice-Pres., Mrs. N. Retallick; Sec., Miss J. Mor- 
ris, 828 Desmarchais Blvd.; Treas., Mrs. Warren; 
Committees: Sick Benefit, Misses Miller, Shana- 
han, Garrick, Porteous, Mrs. Warren; Refresh- 


ments, Misses Miller, Rolland, Mrs. Johnson; 
Programme, Mrs. Hebb, Miss Lodge; Visiting, 
Misses Currie, Campbell; Reps. to: al Council 
of Women, Misses Fairbairn, Collins, Nuttall; 
The Canadian Nurse, Miss Hayden. 

A.A., Lachine General Hospital, Lachine 


Honourary President, Miss M. L. Brown; Pres- 
ident, Miss Ruby Goodfellow; Vice-President, 
Miss Myrtle Gleason; Secretary-Treasurer, Mrs. 
Byrtha Jobber, 60-5ist Avenue, Dixie-Lachine; 
Representative to Private Duty Section, Miss B. 
Lapierre; Executive Committee: Mrs. Gaw, 
Mrs. Barlow, Miss Dewar. 


L’Association des Gardes-Maledes Diplomées, 
HG6pital Notre-Dame, Montréal 


Pres., Miss Eva Merezzi; First Vice-Pres., 
Miss Cécile Lamarche; ge. Vice-Pres., iss 


Marie-Anna Beaumont; Miss Marcienne 
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Bazin; Corr. Sec., 


Miss Odette Whissell, 2205 
Maisonneuve St.; Sec., 


Assoc. Miss Pauline 
Sauriol; Treas., Miss Lucienne Courtemanche; 
Councillors: Misses Antoinette Denoncourt, Mar- 
celle Gagnon, Gilberte Roy. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, O.B.E., Miss 
N. Tedford, Miss F. E. Strumm; Hon. Treasurer, 
Miss H. Dunlop; President, Miss M. S. Mathew- 
son; First Vice-President, Miss C. L. Anderson; 
Second Vice-President, Miss B. Birch; Recording 
Secretary, Miss A. Tennant; Corresponding Se- 
cretary, Miss N. Kennedy-Reid, Nurses’ Home, 
Montreal General Hospital; Treasurer, Miss I. 
Davies; Committees: Executive: Misses M. K. 
Holt, E. F. Upton, I. Welling, A. Peverley, 
B. Smith; Programme: Misses M. Batson, A. 
Tennant, c. Angus; Refreshments: Miss M. Fair- 
weather oammet? Misses M. Bunbury, H. Le- 

re, Cluff, F. Miller; Sick Visiting: Misses F. E. 

mm, C. MacDonald, M. eee Represenia- 
tives: to Private Duty Section, M Long, 
M. Burrows, A. Reid; to Local at Cownetl of 
Women, Misses G. H. Colley, M. Stevens; to 
The Canadian Nurse, Miss C. M. Watling. 


A.A., Royal Victoria Hospital, Montreal 

President, Miss E. C. Flan 
President, Miss E. Reid; Second Vice-President, 
Mrs. R. A. Taylor; Recordi ng Secretary, Miss 
Janet MacKay; Secretary-Treasurer, Miss Grace 
Moffatt, Royal Victoria Hospital; Board of 
Directors: Miss M. Etter, Miss F. Munroe, Miss 
W. Bryce, Mrs. Paice, Mrs. A. F. Robertson, 
Mrs. Sewell; Committee Conveners: Finance, 
Miss B. Campbell; 


lanagan; First Vice- 


Programme, Miss R. Fellowes; 
wat gy Miss Vanderwater; Visiting, , Miss 


R. Martin; Current Events, Mrs. 
A Miss E. MeLennan; Se enias: to: 
Private Duty Section, Miss Palliser; Local Cuun- 
cil of Women, Mrs. R. V. Ward, Mrs. G. T. 
Porter; The Canadian Nurse, Miss Grace Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon; 
MeGovern; Vice-Pres., Miss E. O’Hare; Sec., 
Miss I. Goring; Corr. Sec., Miss J. Rich, St. 
Mary’s Hospital; Treas., Miss G. McLellan; Com- 
mittee Conveners: Entertainment, Misses T. De- 
Wit, M. E. McDonald, A. Marwan, P. McKenna; 
Press, Misses E. Lessard, M. Goodman; Visiting, 
Misses E. Quinn, E. Doyle, P. Kane; Private 
Duty, Misses A. Wall, P. McKenna; The Cana- 
dian Nurse, Miss M. Morris. 


Pres., Miss E. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Inez Welling; Vice-Pres., Miss A. 
Tennant; Sec.-Treas., Miss E. Alider, Royal 
Victoria Hospital; Conveners: Flora M. Shaw 
Me Fund, Mrs. L. H. Fisher; Program, 
Miss C. Cam bell; Representatives to: Local 
Council of omen, Miss M. Fox, Mrs. J. T. 
Allen; The Canadian Nurse, Misses F. Lamont, C. 
Anderson, L. Reich, E. Grindley. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres., 
Miss C. Martin; First Vice-Pres., Mrs. Tellier; 
Sec. Vice-Pres., Mrs. Crewe; Corr. Sec., Mrs. 
Davis, 5946 Waverley St.; Rec. Sec., Miss Van- 
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Buskirk; Treas., Miss Francis; Committees: 
Visiting, Mmes Paterson, Chisholm; Social, Misses 
Burgher, Linton; Rep. to The Canadian Nurse, 
Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. A. W. G. joer; First Vice- 
4 Vice—Pres., Miss E. 
Jack; Sec., Miss M. G. ‘riochen, 805 Grand Allee; 
Treas., Mrs. W. D. Fleming; Councillors: Misses 
MacKay, Savard, I . Matthews, Mrs. 
Young; Committees: Visiting, Mmes Buttimore, 
Raphael, Miss Douglas; Refreshment, 
Misses Chase, Burgess, Andrews, Davis; Pro-~ 
gramme, Misses Ascah, E. Jack, Eager, Christie; 
Representatives to: Private Duty Section, Misses 
x ve B. Adams; The Canadian Nurse, Miss 
. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Beane; Pres., Mrs. N. 
Skinner; First Vice-Pres., Mrs. F. Steigmeir; 
Sec. Vice-Pres., Mrs. G. Sangster; Rec. Sec., 
Miss N. ‘Arguin; Corr. Sec., Miss R. char a 
51 Melbourne St.; Treas., Mrs. H. Grund 
Convener, Entertainment Committee, Mrs. c 
MacCallum; Reps. to: Private Duty Section, 
_— P. Gough; The Canadian Nurse, Mrs. G. 
jurt. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 

Hon. Pres., Rev. Sr. Tougas; Pres., Miss K. 
Haverstock; Vice-Pres., Miss C. Dionne; Sec. 
Vice-Pres., Miss V. McConnell; Sec.—Treas., Miss 
B. Bourget, Grey Nuns Hospital; Councillors: 
Mmes Peel, A. Counter, Miss D. Grad; Committee 
Conveners: Membership, Miss H. Kleckner; 
Visiting, Miss E. McDougall; Social, Misses H. 
Lefebvre, F. Walliser, I. McCormick, M. Deeme- 
lie; Rep. to: Lacal Council of Women, Miss 
Haverstock. 


A.A., Regina General Hospital, Regina 


Hon. Pres., Mrs. L. Robinson; Pres., Miss B. 
Rothwell; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres., Miss A. Donnelly; Sec., Miss M. 
Beacock, 1225 King St.; Treas., Miss A. Palm- 
quist; Committee Conveners: Press, 
Robbins; Visiting, Miss D. Westhaver; | 
ments, M. Cowan, B. Langstaff; Enter- 
—" Misses Thompson, Glew, Sunderisand, 

ogers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Amas; Pres., Miss M. Chi- 
sholm ; First Vice-Pres., Miss A. Ormson; Sec. 
Vice-Pres., Miss J. Piaget: oat. Tag» E. Polowy: 
Corr. Sec., Miss Ashiey, wan 
Cres. W.; Treas., Mise D. tt; Y Wiaeeeuites Con 
veners; Ways & Means, Mrs. Gibson; Social, 
Miss I. Rooke; Press, Miss J. Brown’. Visiting z 
Flowers, Miss e. Adams; Red Cross, Mrs. 
Sugarman. 


A.A., Yorkton Queen Victoria Hospital, 


Honourary President, Mrs. L. V. Barnes; 
President, Miss L. Wotherspoon; Vice-President, 
Miss R. Katelnikoff; Secretary, Miss S. An- 
derson, Nurses Residence. Yor Queen Vic 
toria Hospital; Treasurer, Miss D. Lockhart; 
Councillors: Miss V. eee accemune Miss J. Nor- 
man, Mrs. T. Stewart. 


Yorkton 


























































































































































































































































































































































































































Nursing Sisters Association 
of Caneda 


Overseas 


Pres., Miss F. Munroe, Royal Victoria Hos- 
pital, Montreal; First Vice-Pres., Miss C. M. 
Watling, Montreal; Sec. Vice-Pres., Mrs. H. 
Paice, Montreal; Third Vice-Pres., Miss B. Ander- 
son, Ottawa; Sec-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Reps.: 
Mrs. C. E. Bisaillon, 753 Bienville St., Apt. 5, 
Montreal; Miss M. Moag, V.O.N., Montreal. 


ALBERTA 


District, No. 3, Alberta Association of 
Register:d Nurses 


Calgary 


Chairman, Miss Rae Chittick, Provincial Nor- 
mal Schoo]; Vice-Chairman, Miss Mabel McLeod, 
Western Hospital; Secretary, Mrs. Margaret 
Blunden, V.O.N., 206 1.0.0.F. Bldg.; Treasurer, 
Miss Mary Watt, City Health Dept.; Executive 
Committee: Miss J. A. Connol, General Hospital; 
Miss D. Cannon, General Hospital; Miss A. V. 
Dick, City Health Dept. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Chairman, Miss A. E. Pederson, Medicine Hat 
General Hospital; Vice-Chairman, Miss M. E. 
Hagerman, Y. W. C. A.; Secretary-Treasurer, 
Miss V. A. Clegg Medicine Hat General Hospital. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Agnes Macleod, 10118-125 St.; 
First Vice-Chairman, Miss M. McCulla; Sec. 
Vice-Chairman, Rev. Sr. Cecelia Claremont; Sec., 
Miss C. Clibborn, University of Alberta Hospital: 
Treas., Mrs. J. Chorley; Executive Committee: 
Misses M. Staley, M. Fraser, E. Perkins; Ar- 
rangements Committee, Miss L. Einarson;Rep. 
to The Canadian Nurse, Miss V. Chapman. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 





Pres., 
Stalker; 


Miss S. Babin; Vice-Pres., Mrs. H. 
Sec., Miss M. Ker, Tranquille, B.C.; 
. Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Lg Mrs. 
M. Fraser, Misses J. McLelland, B. McPherson; 
Ways & Means, Mmes E. Selkirk £ ——. 
Miss E. Walker; Membership, Mmes R. Coswell, 
L. Pigeau, Misses K. Doumont, I. Brooke; The 
Canadian Nurse, Misses M. Williams, J. Norquay. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss H. 
Tompkins; First Vice-Pres., Miss J. Ulfsten ; — 
Vice-Pres., Miss J. Weaver; Sec., Miss B. shai 


Kootenay Lake General Hospital : Treas., 

Smith; Committee Conveners: . se Duty, ite 
K. Scott: Member: . Miss E. Smith: ays & 
Means, Miss A. Mi poy as Miss A. Ri- 
chardson; Programme . Patterson; 


Avinit. 
ing, Miss G. Abbott: aa kurespetibel to The Cana- 
dian Nurse, Miss Vv. Eidt. 
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Associations of Graduate Nurses 






New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark; President, 
Mrs. M. Purvis; Vice-President, Miss E. W t- 
man; Secretary, Miss M. Lemon, 1705 Britton 5St.; 
Treasurer, Miss M. C. McDonald; Committee 
Conveners: Ways and Means, Misses I. Garrick, 
Vv. Hill, Mrs. G. K®ébson; Representative to 
The Canadian Nurse, Miss D. E. Lovering 


Trail—Rossland Graduate Nurses Association 


Hon. Pres., Miss L. Humber; Pres., Miss M. 
Fletcher; First Vice-Pres., Miss A. Ramsey; 
Sec., Miss S. Urqubart, Trail Nurses’ Home; 
Treas., Miss E. Darr; Committee Conveners: 
Private Duty, Mrs. S. Gavrilik; Ways & 
Means, Miss J. Brown, Mrs. M. Melville; 
Red Cross, Mrs. C. Wright, Mrs. A. M. Chesser; 
Correspondent to The Canadicn Nurse, Miss 
S. Urquhart. 


Vancouver Graduate Nurses Association 


President, Miss Mabel F. Gray; First Vice- 
President, Rev. Sr. Mary Se oe Second 
Vice-President, Miss E. Toynbee; pte 
Miss J. McTavish, Vancouver General —— 
Treasurer, Miss G. Yeats; 7 
Archibald; Councillors: Misses Dodds, K 
Lee, A. McLellan, M. Motherwell, ¥. Jamieson ; 
Committee Conveners: Ways & Means, Miss I. 
Teulon; Programme, Miss E. Richmond; Social, 
Miss F. McQuarrie; Directory, Miss M. F. Gray; 
Visiting, Miss E. M. Gow; Membership, Miss 
M. Black; Local Council of Women, Miss M. 
Campbell; The Canadian Nurse, Miss H. Bartsch ; 
Press, Miss Darvie. 


Victoria Graduate Nurses Association 


President, ae J. Bothwell; First Vice-Pres- 
ident, Miss D. Riches; Sec. Vice-Pres., Miss D. 
Hibberson ; Rec. Secre Miss S. Porritt; 
Corr. Secretary, Miss J. Engelhardt, 924 McClure 
St.; Treas., Miss I. Black; Councillors: Misses 
H. Latornell, M. Dickson, A. Creasor, R. 
Kirkendale, G. Curry. 


MANITOBA 
Brandon Graduate Nurses 








Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Hon. Vice- 
Pres., Mrs. Shillinglaw; Pres., Mrs. ie ae 
Johnson; Vice-Pres., Mrs. J. Sills; Sec., Miss 
A. Creighton, 411 Lorne Ave.; Treas., Miss 


W. Mitchell; Registrar, 
Committee Conveners: Social & Program, Miss 
V. Vance; Press, Miss M. Morton; Welfare, 
Mrs. S. Perdue; Rep. to The Canadian Nurse, 
Miss M. Parrett. 


ey C. Macleod; 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Edythe Ward; First Vice- 
President, Miss Agnes Jamieson; Second Vice- 
President, Miss E. Ponting; Secretary-Treasurer, 
Miss Grace S. Carter, 1280 Bishop Street. Re- 
gular Meeting held _ second Tuesday of Ja- 
nuary, first esday of April, October and De- 
cember; Nursing anwar. 1284 Bish Street; 
Registrars: Miss Gruer, Miss F. Thomeon. 
Miss G. Carter. 
































MOGENIZED 
~TEXTRACELLULAR) 


BABY FOODS 


Help Sustain Babies’ 
Optimum Growth 


‘he valuable vitamins and minerals contained in 
HOMOGENIZED Vegetables and Fruits help sus- 
:in babies’ optimum growth and protect against 
cutritional anemia, clinical feeding tests indicate. 
Babies of six weeks have successfully digested 
HOMOGENIZED Vegetables and Fruits fed under 
medical supervision. Due to the success of this i a Time tehen to digest 
- . a a area diges: enzymes. e 
ae end a regulate wmplemint af HOMO. these Libby's HOMOGENIZED Baby Foods. is 


n . . ° indicated in clinical and laboratory tests to be less 
Co Vegetables and Fruits to babies’ milk then thet mececsacy fer digestion of foods propered 
tets. 


by any other home or commercial method. 
Such early solid food feeding as this is made 
possible by the exclusive Libby’s process of 


HOMOGENIZATION. Vegetables and fruits are 
first strained and then HOMOGENIZED. The FRED S$ AMPLES 


coarse fibres and whole food cells left after strain- 


ing are broken up into minute, non-irritating par- Libby’s are always glad to send 
ticles, and enclosed nutrients are distributed : cha 
cheese the food, exposing a larger surface generous samples, without ree; 


to members of the medical pro- 
fession, on written request. 





LS ———— 


10 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup and fruits make 
it easy for the Doctor to prescribe a variety of solid foods for infants. 








Peas, beets, as- Pumpkin, toma- Peas, carrots, Cereal — evap- Prunes, pineap- 
| paragus — su) 2 toes, green 3 inach -—— a orated milk, ple juice, lemon 

plements milk beans. A source blend of nutri- whole wheat, Juice — aids in 

diet with addi- of Vitamin A, tional essentials soya flour — Promoting nor- 
tional iron and Vi- and adds iron. providing Vitamin cooked in milk, -_ mal elimination. 
tamin C. A and iron. cereal supplies 


generous amount ot 
calcium and _phos- 
phorus — high in 
energy value. 


Soup — _ veget- Meatless soup Bananas, ap- ius. Sim. Tomatoes, car- 

6 ables, chicken 7 — vegetables, 8 ples, apricots— Q sxeen beans — 10 Tots, peas — a 
livers, _ barley, soya and barley supplies easily an “‘all green” delicious com- 
with tomatoes, flour. The soya digested carbo- combination. bination of de- 

carrots, celery, and flour is an excel- hydrates, with an sirable ingredients. 

a trace of fresh lent source of pro- — appetite 

onion for flavour. tein. 

Important source of 

Vitamin A and for 

anti-anemic factors. 


And In Addition, Three Single Vegetable Products Specially Homogenized 


CARROTS - PEAS - SPINACH 


Made in Canada by 
LiBBY, MCNEILL & LIBBY OF CANADA, LIMITED, Chatham, Ont. 


NOVEMBER, 1940 
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